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629 Gallaher Road
Kingston, TN 37763

(865) 376-3416
www.michaeldunncenter.org

mMichael dunn center

February 1, 2016

Dear Mr. Farber,

Please find the Certificate of Need application, the attachments, plus two complete copies for the
proposed conversion of a licensed Residential Habilitation Home to a Licensed Intermediate Care Facility
(ICF) to provide community living for four individuals from Green Valley Developmental Center.

As a reminder the filing fee has already been received by your agency.

If you have questions or need clarification, please contact either Mike McElhinney or myself at the email
addresses below.

Thank you for all of your assistance with this project.

(D-Q/V\on@m\dﬂ oD
Denise Jandro, RN

Director of Health Services

Michael Dunn Center

629 Gallaher Rd.

Kingston, TN 37763
865-274-1701

mike.mcelhinney@michaeldunncenter.org
denise.jandro@michaeldunncenter.org
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Certificate of Need Attachments for Michael Dunn Center- Hope I%lfa'ven Two

Corporate Charter (4pages)

Corporate existence (1 page)

Property Management Agreement (9 pages) . LSRR
Lease Agreement (5 pages)

MCO List (1 page)

Michael Dunn Center Financial Statement (25 pages) (Also applies to Section C: Economic
Feasibility 8 and 10)

Michael Dunn Foundation Financial Statement (19 pages) (Also applies to Section C: Economic
Feasibility 8 and 10)

Economic Feasibility- Balarce Sheet and Income Statement (2 pages) Also applies to Section C:
Economic Feasibility 8 and 10

Plot with home (1 page)

House plan (1 page)

Tennessee County Level Map (1 page)

Quick Facts Census (2 pages)

Project Cost Chart- Movable Equipment (1 page)

Licenses (4 pages)

ICF plans of correction for current ICF homes (Caillouette and Herron) (29pages)

Letter from Commissioner Debra Payne (2 pages)

Affidavit from Roane County News for the Publication of Intent (1 page)



State of Tennessee

Health Services and Development Agency

Andrew Jackson Building

500 Deaderick Street, oth

Floor Nashville, TN 37243

www.tn.govihsda Phone: 615-741-2364 Fax: 615-741-9884

INSTRUCTIONS FOR FILING AN APPLICATION FOR
A CERTIFICATE OF NEED

Please read the following instructions, the Rules and Regulations of the Agency, and Tennessee
Code Annotated, §68-11-1601 ef seq., prior to preparation of this application. . \

DOCUMENTATION: In preparing this application, it is the applicant's responsibility to
demonstrate through its answers that the project is necessary to provide needed health care in
the area to be served, that it can be economically accomplished and maintained, and that it will
contribute to the orderly development of adequate and effective health care facilities and/or
services in this area. Consult Tennessee Code Annotated, §68-11-1601 et seq., Health Services
and Development Agency Rule 0720-4-.01, and the criteria and standards for certificate of need
document Tennessee's Health: Guidelines for Growth, for the criteria for consideration for
approval. Tennessee’s Health: Guidelines for Growth is available from the Tennessee Health
Services and Development Agency or from the Agency’s website at www .tennessee.qov/HSDA.
Picture of the Present is a document, which provides demographic, vital, and other statistics by
county available from the Tennessee Department of Health, Bureau of Policy, Planning, and
Assessment, Division of Health Statistics and can be accessed from the Department’s website at
www2 .state.tn.us/health/statistics/HealthData/pubs _title.htm.

Please note that all applications must be submitted in triplicate (1 original and 2 copies)
on single-sided, unbound letter size (8 ¥2x 11 ) paper, and not be stapled nor have holes
punched. Cover letter should also be in ftriplicate. If not in compliance as requested,
. application may be returned or reviewing process delayed until corrected pages are
submitted.

REVIEW CYCLES: A review cycle is no more than sixty (60) days. The review cycle begins on

the first day of each month. A

COMMUNICATIONS: All documents for filing an application for Certificate of Need with the
Health Services and Development Agency must be received during normal business hours
(8:00a.m. - 4:30p.m. Central Time) at the Agency office, located at the Andrew Jackson Building,
o Floor, 502 Deaderick Street, Nashwlle TN 37243. For the purpose of filing Letters of Intent,
application forms, and responses io supplemental information, the filing date is the actual date of
receipt in the Agency office. These documents, as well as other required documents must be
received as original, signed documents in the Agency office. Fax and e-mail transmissions will
not be considered to be properly filed documentation. In the event that the last appropriate filing
date falls on a Saturday, Sunday, or legal holiday, such filing should occur on the preceding
business day. All documents are to be filed with the Agency in single-sided and in triplicate.

LETTER OF INTENT: Applications shall be commenced by the filing of a Letter of Intent. The
Letter of Intent must be filed with the Agency between the first day and the tenth day of the month
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prior to the beginning of the review cycle in which the application is to be considered. This
allowable filing period is inclusive of both the first day and the tenth day of the month involved.
The Letter of Intent must be filed in the form and format as set forth in the application packet.

Any Letter of Intent that fails to include all information requested in the Letter of Intent form, or is
not timely filed, will be deemed void, and the applicant will be notified in writing. The Letter of
Intent may be refiled but, if refiled, is subject to the same requirements as set out above.

PUBLICATION OF INTENT: Simultaneously with the filing of the Letter of Intent, the Publication
of Intent should be published for one day in a newspaper of general circulation in the proposed
service area of the project. The Publication of Intent must be in the form and format as set forth in
the application packet. The Publication of Intent should be placed in the Legal Section in a space
no smaller than four (4) column inches. Publication must occur between the first day and the
tenth day of the month, inclusive.

1. A “newspaper of general circulation” means a publication regularly issued ak least- as
frequently as once a week, having a second-class mailing privilege, includes a Legal Notice
Section, being not fewer than four (4) pages, published continuously during the immediately
preceding one-year period, which is published for the dissemination of news of general
interest, and is circulated generally in the county in which it is published and in which notice is
given.

2. In any county where a “newspaper of general circulation” does not exist, the Agency’s
Executive Director is authorized to determine the appropriate publication to receive any
required Letter of Intent. A hewspaper which is engaged in the distribution of news of interest
to a particular interest group or other limited group of citizens, is not a “newspaper of general
circulation.”

3. In the case of an application for or by a home care organization, the Letter of Intent must be
published in each county in which the agency will be licensed or in a regional newspaper
which qualifies as a newspaper of general circulation in each county. In those cases where
the Publication of Intent is published in more than one newspaper, the earliest date of
publication shall be the date of publication for the purpose of determining simultaneous review
deadiines and filing the application.

PROOF OF PUBLICATION: Documentation of publication must be filed with the application form.
Please submit proof of publication with the application by attaching either the full page of the
newspaper in which the notice appeared, with the mast and dateline intact, or a Qublica[ion
affidavit from the newspaper. ’ |

SIMULTANEQUS REVIEW: Those. persons desiring a simultanecus review for a Certificate of
Need for which a Letter of Intent has been filed should file a Letter of Intent with the Agency and
the original applicant (as well as any other applicant filing a simultaneous review), and should
publish the Letter of Intent simultaneously in a newspaper of general circulation in the same
county as the original applicant. The publication of the Letter of intent by the applicant seeking
simultaneous review must be published within ten (10) days after publication by the original
applicant.
1. Only those applications filed in accordance with the rules of the Health Services and
Development Agency, and upon consideration of the following factors as compared with
‘ 2
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the proposed project of the original applicant, may be regarded as applications filing for
simultaneous review.

(A)  Similarity of primary service area,
(B)  Similarity of location;

(C) Similarity of facilities; and

(D)  Similarity of service to be provided.

2. The Executive Director or his/her designee will determine whether applications are to be
reviewed simultaneously, pursuant to Agency Rule 0720-3-.03(3).

3. If two (2) or more applications are requesting simultaneous review in accordance with the
statute and rules and regulations of the Agency, and one or more of those applications is
not deemed complete to enter the review cycle requested, the other applications(s) that
is/are deemed complete shall enter the review cycle. The application(s) that is/are not
deemed complete to enter the review cycle will not be considered as competing with the
applications(s) deemed complete and entering the review cycle.

FILING THE APPLICATION: All applications, including applications requesting simultaneous review,
must be filed in triplicate (original and two (2) copies) with the Agency within five (3) days after
publication of the Letter of Intent. The date of filing is the actual date of receipt at the

Agency office.

Applications should have all pages numbered.

All attachments should be attached to the back of the application, be identified by the

applicable item number of the application, and placed in alpha-numeric order consistent

with the application form. For example, an Option to Lease a building should be identified
as Attachment A.6., and placed before Financial Statements which should be identified as

Attachment C. Economic Fea5|b|i1tv10 The last page of an application should be the

completed affidavit.

Failure by the applicant to file an apphcatlon within five (5) days after publication of the Letter of

Intent shall render the Letter of Intent, and hence the application, void.

FILING FEE: The amount of the initial filing fee shall be an amount equal to $2.25 per $1,000 of

the estimated project cost involved, but in no case shall the fee be less than $3,000 or more than

$45,000. Checks should be made payable to the Health Services and Development Agency.

FILING FEES ARE NON -REFUNDABLE and must be received by the Agency before review of

- the application will begin. ,

REVIEW OF APPLICATIONS FOR COMPLETENESS: When the application is received at the

Agency office, it will be reviewed for completeness. The application must be consistent with the

information given in the Letter of Intent in terms of both project scope and project cost.” Review

for completeness will not begin prior to the receipt of the filing fee.

1. If the application is deemed complete, the Agency will acknowledge receipt and notify the
applicant as to when the review cycle will begin. “Deeming complete” means that all
questions in the application have been answered and all appropriate documentation has
been submitted in such a rhanner that the Health Services and Development Agency can

understand the intent and supporting factors of the application. Deeming complete shall
not be construed as validating the sufficiency of the information provided for the purposes
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of addressing the criteria under the applicable statutes, the Rules of the Health Services
and Development Agency, or the standards set forth in the State Health Plan/Guidélines
for Growth.

2. If the application is incomplete, requests by Agency staff for supplemental information
must be completed by the applicant within sixty (60) days of the written request. Please
note that supplemental information must be submitted timely for the application to be
deemed complete prior to the beginning date of the review cycle which the applicant
intends to enter, even if that time is less than the sixty (60) days which is allowed by the
statute. If the requested information is submitted within sixty (60) days of the request, but
not by the date specified in the staff's letter, the application is not void, but will enter the
next review cycle. If an application is not deemed complete within sixty (60) days after the
written notification is given by the Agency staff that the application is deemed incomplete,
the application shall be deemed void. If the applicant decides to re-submit the application,
the applicant shall comply with all procedures as set out by this part and a new filing fee
shall accompany the refiled application.

Each supplemental question and its corresponding response shall be typed and submitted
on a separate sheet of 8 1/2" x 11" paper, be filed in triplicate, and include a signed
affidavit. All requested supplemental information must be received by the Agency to allow
staff sufficient time for review before the beginning of the review cycle in order to enter
that review cycle.

3. Applications for a Certificate of Need, including competing applications Wil not be
considered unless filed with the Agency within such time as to assure such appllcatton is
deemed complete.
All supplemental information shall be submitted simultaneously and only at the
request of staff, with the only exception being letters of support and/or opposition.
The Agency will promptly forward a copy of each complete application to the Department of
Health or the Department of Mental Health and Developmental Disabilities for review. The
Department reviewing the application may contact the applicant to request additional information
regarding the application. The applicant should respond to any reasonable request for additional
. information promptly.
AMENDMENTS OR CHANGES IN AN APPLICATION: An application for a Certificate of Need
which has been deemed complete CANNOT be amended in a substantive way by the applicant
during the review cycle. Clerical errors resulting in no substantive change may be corrected.

«+ WITHDRAWAL OF APPLICATIONS: The applicant may withdraw an application at any time by
providing written notification to the Agency.

« TIMETABLE FOR CERTIFICATE OF NEED EXPIRATION: The Certificate of Need is valid for
a period not to exceed three (3) years (for hospital projects) or two (2) years (for all other
projects) from the date of its issuance and after such time shall expire; however, the Agency
may extend a Certificate of Need for a reasonable period upon application and good cause
shown, accompanied by a non-refundable filing fee, as prescribed by Rules. Ap extension
cannot be issued to any applicant unless substantial progress has been demonstrated. A
Certificate of Need which has been extended shall expire at the end of the extended time
period. The decision whether io grant such an extension is within the sole discretion of the
Agency, and is not subject to review, reconsideration, or appeal.

« For further information concerning the Certificate of Need process, please call the offices
4




of the Health Services and Development Agency at 615/741-2364.

* For information concerning the Joint Annual Reports of Hospitals, Nursing Homes,
Home Care Organizations, or Ambulatory Surgical Treatment Centers, call the
Tennessee Department of Health, Office of Health Statistics and Research at 615/741-
1954 . A

» For information concerning Guidelines for Growth call the Health Services and
Development Agency at 615/741-2364. For information concerning Picture of the
Present call the Department of Health, Office of Health Statistics at 615/741-9395.

* For information concerning mental health and developmental disabilities applications
call the Tennessee Department of Mental Health and Developmental Disabilities, Office
of Policy and Planning at 615/532-6500.




SECTION A:

APPLICANT PROFILE

Please enter all Section A responses on this form. All questions must be answered. If an item
does not apply, please indicate “N/A”. Attach appropriate documentation as an Appendix at
the end of the application and reference the applicable Item Number on the attachment.

For Section A, Item 1, Facility Namz must be applicant facility’s name and address must be the
site of the proposed project. . LR

For Section A, Item 3, Attach a copy of the partnership agreement, or corporate charter and

certificate of corporate existence, if applicable, from the Tennessee Secretary of State. (See

Attachments 1 and 2)
For Section A, Item 4, Describe the existing or proposed ownership structure of the
applicant, including an ownership structure organizationai chart. Explain the corporate
structure and the manner in which all entities of the ownership structure relate to the
applicant. As applicable, identify the members of the ownership entity and each member’s
percentage of ownership, for those members with 5% or more ownership interest. In
addition, please document the financial interest of the applicant, and the applicant’s parent
company/owner in any other health care institution as defined in Tennessee Code
Annotated, §68-11-1602 in Tennessee. At a minimum, please provide the name, address,
current status of licensure/certification, and percentage of ownership for each health care
institution identified.

Response: There are only two parties, Michael Dunn Center and Hope Haven Corporation.
Hope Haven Corporation is the owner of the property and will lease the property to Michael Dunn
Center (MDC) for a thirty (30) year renewable lease. There is not a managing company. Michael
Dunn Center will operate the facility in all aspects with the exception of the initial startup costs.
This home is currently licensed through the Department of Intellectual and Developmental
Disabilities (DIDD) as a Mental Retardation Residential Habilitation facility. After the CON is
approved, MDC will apply for a license as an Intermediate Care Facility (ICF) through Q{DD. |

For Section A, Item 5, For new facilities or existing facilities without a current management
agreement, attach a copy of a draft management agreement that at least includes the anticipated
scope of management services to be provided, the anticipated term of the agreement, and the
anticipated management fee payment methodology and schedule. For facilities with existing
management agreements, attach a copy of the fully executed final contract. (See Attachment 3)

Please describe the management entity's experience in providing management services for the
type of the facility, which is the same or similar to the applicant facility. Please describe the
ownership structure of the management entity. (NA, there is no management entity. Michael
Dunn Center will manage all aspects of the home and program.)

For Section A, Item 6, For applicants or applicant's parent company/owner that currently own
the building/land for the project location; attach a copy of the title/deed. For applicants or
applicant’s parent company/owner that currently lease the building/land for the project location,
attach a copy of the fully executed lease agreement. For projects where the location of the
project has not been secured, attach a fully executed document including Option fo Purchase
Agreement, Option to Lease Agreement, or other appropriate documentation. Option to Purchase
Agreements must include anticipated purchase price. Lease/Option to Lease Agreements must
6



include the actual/anticipated term of the agreement and actual/anticipated lease expense. The
legal interests described herein must be valid on the date of the Agency's consideration of the
certificate of need application. (See Attachment 4)



Name of Facility, Agency, or Institution

Michael Dunn Center

Name

Sole Proprietorship
Partnership

Limited Partnership
Corporation (For Profit)

Corporation (Not-for-Profit)

moow>»

—

~T®

763 Clymersville Road Roane
Street or Route County
Rockwood TN 37854
City State Zip Code
2.  Contact Person Available for Responses to Questions_
\ “
Mike McElhinney President/CEO
Name Title
Mike.mcelhinnney@michaeldunn
Michael Dunn Center center.org
Company Name
Email address
629 Gallaher Rd. Kingston TN 37763
Street or Route City State Zip Code
President/ CEO 865-376-3416 865-376-3532
Association with Owner Phone Number Fax Number
3. Owner of the Facility, Agency or Institution
Hope Haven Coorporation (See Attachments 1 and 2) 865-376-3416
Name Phone Number
629 Gallaher Rd. Roane
Street or Route County
Kingston TN 37763
City State Zip Code -
4. Type of Ownership of Control (Check One)

" Government (State of TN or

Political Subdivision)
Joint Venture

Limited Liability Company
Other (Specify)

~PUT AL ATTACHMENTS AT THE BACK OF THE
APPLICATION IN ORDER AND REFERENCE THE
APPLICABLE ITEM NUMBER ON ALL ATTACHMENTS.




5. Name of Management/Operating Entity (If Applicable)

NA
Name
Street or Route County
City State Zip Code

PUT ALL ATTACHMENTS AT THE END OF THE APPLICATION IN ORDER AND REFERENCE THE
APPLICABLE ITEM NUMBER ON ALL ATTACHMENTS.

Legal Interest in the Site of the Institution (Check One)

A. Ownership D. Option to Lease
B. Option to Purchase E. Other (Specify)
C.

Lease of _30 Years

i

PUT ALL ATTACHMENTS AT THE BACK OF THE APPLICATION IN ORDER AND REFERENCE THE

APPLICABLE ITEM NUMBER ON ALL ATTACHMENTS.

Type of Institution (Check as appropriate--more than one response may apply)

A Hospital (Specify) Nursing Home

P.  Other Outpatient Facility
(Specify)
Q.  Other (Specify)

Treatment Facility
H. Mental Retardation Institutiona!

Habilitation Facility (ICF/MR)

.

B. Ambulatory Surgical Treatment J.  Outpatient Diagnostic Center

Center (ASTC), Multi-Specialty ____ K. Recuperation Center
C. ASTC, Single Specialty k. Rehabilitation Facility
D. Home Health Agency __ M. Residential Hospice
E. Hospice __ . N Non-Residential Methadone
F. Mental Health Hospital N Facility
G. Mental Health Residential O. Birthing Center

X

Purpose of Review (Check) as appropriate--more than one response mlay apply)

A New Institution X G. Change in Bed Complement

B. Replacement/Existing Facility T [Please note the type of change

C. Modification/Existing Facility : m by underiining the appropniate

D Initiation of Health Care response; Increase, Decrease,
Service as defined in TCA § Designation, Distribution,

Conversion, Relocation]
I. Other; Convert a DIDDRes Hab
home into an ICF/ IID location with 4

68-11-1607(4) beds
(Specify)
E. Discontinuance of OB Services _ H.  Change of Location

AR

<



9. Bed Complement Data
[ Pleaseindicate carrent and proposed distribuationand certificationrof facifity beds:— |

TOTAL
Current Beds Staffed Beds Beds at
Licensed *CON Beds Proposed  Completion

Medical

Surgical ,
Long-Term Care Hospital
Obstetrical

ICU/CCU

Neonatal

Pediatric

Adult Psychiatric

Geriatric Psychiatric
Child/Adolescent Psychiatric - voa_
Rehabilitation

Nursing Facility (non-Medicaid Certified)
Nursing Facility Level 1 (Medicaid only)
Nursing Facility Level 2 (Medicare only)
Nursing Facility Level 2

(dually certified Medicaid/Medicare)
ICF/MR 0 4 4 4

Adult Chemical Dependency
Child and Adolescent Chemical

Dependency
Swing Beds
Mental Health Residential Treatment

Residential Hospice

TOTAL 0 0 4 4
*CON-Beds approved but not yet in service

OCzzrXe-—TOommMmouoOow?p®

o

O

»

-

c

10 Medicare Provider Number ___MDC PTAN # 1039705293 A
Certification Type Multi-specialty Clinic or group pracftice

11. Medicaid Provider Number H445387
Certification Type ICF/DD

13. Identify all TennCare Managed Care Organizations/Behavioral Health Organizations
(MCOs/BHOs) operating in the proposed service area. Will this project involve the
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treatment of TennCare participants? Yes If the response to this item is yes, please identify all MCOs/BHOs
with which the applicant has contracted or.plans to contract. (See Attachment 5)

11



Discuss any out-of-network relationships in place with MCOs/BHOs in the area.

LS

NA

12




NOTE:

Section B is intended to give the applicant an opportunity to describe the
project and to discuss the need that the applicant sees for the project.
Section C addresses how the project relates to the Certificate of Need
criteria of Need, Economic Feasibility, and the Contribution to the Orderly
Development of Health Care. Discussions on how the application
relates fo the criteria should not take place in this section unless
otherwise specified.

SECTION B: PROJECT DESCRIPTION

Please

answer all questions on 8 1/2” x 11" white paper, clearly typed and spaced,

identified correctly and in the correct sequence. In answering, please type the
question and the response. Al! exhibits and tables must be attached to the end of the
application in correct sequence identifying the questions(s) to which they refer. If a
particular question does not apply to your project, indicate “Not Applicable (NA)" after

that qu

estion.

I.  Provide a brief executive summary of the project not to exceed two pages.
Topics to be included in the executive summary are a brief description of
proposed services and equipment, ownership structure, service area,
need, existing resources, project cost, funding, financial feasibility and
staffing. ;

Response: :

Ownership structure- The Hope Haven Corporation owns the facility at
763 Clymersville Road in Rockwood. The Hope Haven Corporation is \
managed by Michael Dunn Center located at 629 Gallaher Road,

Kingston, TN in Roane County. The Michael Dunn Center will manage

the ICF Facility, once in place, at 763 Clymersville Road, as well.

Service area- This project involves the renovation of a Residential
Habilitation Home in which services fall under Department of Intellectual
and Developmental Disabilities into a four bed ICF home. The home is
located at 763 Clymersville Road, Rockwood, TN 37854 in Roane

County.
Need- Families of individuals residing at Green Valley Developmental Center,

who live in or near Roane County, TN, are requesting ICF services for their
family members. The renovated home will provide four beds with on suites for
privacy when visiting with families and equipment storage for four individuals
exiting the Green Valley Developmental Center prior to the expected closure
date of June 30, 2016.

Existing Resources- This project involves the conversion of a Residential
Habilitation Home in which services fall under Department of Intellectual and
Developmental Disabilities into a four bed ICF home. The home is located at
763 Clymersville Road; Rockwood, TN 37854 in Roane County. The existing

management staff will manage the new home. The local hospital and

physicians will provide medical services. Michael Dunn Center has a therapy
13



department to provide necessary services. Michael Dunn Foundation has
financial resources to open this home as shown in Michael Dunn Foundation,
INC. Financial Statements with Supplemental Financial Information. (See
Altachments 6,7 &8)'

Project Cost- The project will need an appraisal for fair market value of the
rent. Movable equinment acquisition consists of two sedans and two "
handicap accessible vans. See Project Data Chart

Funding Financial Feasibility- Funding for ICF/DD facilities is based on
expenses from the previous year. The program is funded through TennCare.
TennCare remits payment to Michael Dunn Center after services are
provided.

Staffing- The homes are staffed with a Director, Assistant Director and
Supervisor who are all licensed Registered Nurses in the stafe of
Tennessee. The proposed ICF home will be managed and nursing care
will be provided by the same three individuals in conjunction with LPN'’s,
Direct Support Professionals, and a Qualified Intellectual and
Developmental Disability Professional. Michael Dunn Center employs
therapy personnel néeded to support individuals in Physical,
Occupational, Speech and nutrition therapy. Local resources, such as
Patricia Neal Rehabilitation Center are also available to support
individual choice.

Staffing of the home will come from nurses in the local and surrounding
communities who choose fo work in a smalf specialized setting - L
supporting individuals with any combination of developmental,
intellectual and behavioral needs. Tennessee College of Applied
Technology hosts two separate programs per year for LPN’s. The LPN'’s
from the Harriman location do clinical observation at Michael Dunn
Center, often resulting in a desire to be-employed at Michael Dunn
Center upon graduation.

Provide a detailed narrative of the project by addressing the following items
as they relate to the proposal.

Describe the construction, modification and/or renovation of the facility
(exclusive of major medical equipment covered by T.C.A. § 68-11-1601
et seq.) including square footage, major operational areas, room
configuration, etc. Applicants with hospital projects (construction cost in
excess of $5 million) and other facility projects (construction cost in
excess of $2 million) should complete the Square Footage and Cost per
Square Footage Chart. Utilizing the attached Chart, applicants with
hospital projects should complete Parts A.-E. by identifying as applicable
nursing units, ancnllary areas, and support areas affected by this project.
Provide the location of the unit/service within the existing facuhty anng
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with current squ'are footage, where, if any, the unit/service will relocate
temporarily during construction and renovation, and then the location of
the unit/service with proposed square footage. The total cost per square
foot should provide a breakout between new construction and renovation
cost per square foot. Other facility projects need only complete Parts B.-
E. Please also discuss and justify the cost per square foot for this project.

If the project inv’f‘élves none of the above, describe the development of the
proposal. '

Response: v

We are planning fo modify Hope Haven Il in Rockwood, Tennessee. This home
is 3341 square feet and sits on 2.393 acres. There are ten bedrooms, four
bathrooms, a large office, living room, dining room, kitchen, laundry room, outside
storage closet and a two car carport.

This home will be madified to create four suites for four new residents from
Greene Valley Developmental Center. Each suite will consist of a
bedroom that will be approximately 180 square feet and a 180 square foot
TV lounge or sitting room. Every two residents will share a large bathroom
with a handicapped accessible shower. The goal behind this design is to
provide each person the choice to relax and enjoy TV or other activities in
their own private room or move to the larger common living room fo
socialize with others. There are currently nine people living in this home.
They will be transitioning to newly acquired Supported Living homes in
Roane County. Their staff (caregivers) will be transitioning with them.

As stated above, four people from Greene Valley will move into this home.

This will be a net decrease of five people being served in this given home,
but a net four new people with disabilities being served by Michael Dunn
Center in Roane County. '

Identify the number and type of beds increased, decreased,
converted, relocated, designated, and/or redistributed by this
application. Describe the reasons for change in bed allocations and
describe the impact the bed change will have on the existing
services.
Response:
This conversion of thls home to an ICF home will add four additional ICF
beds in Roane County. This project in conjunction with the conversion of
a second home will add a total of eight ICF beds in Roane County. At
completion there will be a total of 16 ICF beds in Roane County. All eight
new beds will be created fo support individuals moving out of GVDC.
This project will increase resources for the current individuals both at the
current ICF homes and the individuals supported by MDC as a whole.
The increased staffing needs will provide individuals with additional
professional resources and expertise. Additional nurses, therapists,
managers and direct support personnel will be added.
15



€101 MSN | psjenousy uoneoso uoeoo’] 48 uopeso]
4S Ason abejoo4 aienbg jeutd Aesodwa) | Bugsixg | Bunsixy | jweswpedsaqg/uun v
jeuld pasodoid jeuiq pasodoig pssodoid

14VHO 39VL100d JHVNOS ¥3d 1S0O ANV I9V.LO04 IHVNOS




L1

4S9 (€0l '3
4S9 ainpnig/



As the applicant, describe your need to provide the following health care services (if
applicable to this application):

Adult Psychiatric Services

Alcohol and Drug Treatment for Adolescents (exceeding 28 days)

Birthing Center

Burn Units

Cardiac Catheterization Services

Child and Adolescent Psychiatric Services

Extracorporeal Lithotripsy

Home Health Services

. Hospice Services

10. Residential Hospice
ICF/MR Services - - Michael Dunn Center specializes in the support of individuals
with intellectual and developmental disabilities by providing many service areas
including eight existing and occupied ICF/ IDD beds. The families and conservators
for individuals moving out of GVDC are requesting their family membefs move only
to ICF beds in the community setting. As of July 18" 2015 GVDC was home to 91
individuals needing community placement. The addition of this home will provide
community living to four of those individuails whose families have chosen this region
for services.
Michael Dunn Centers’ ICF beds are designed to provide long term residential
supports to individuals with intellectual and developmental disabilities. These
individuals do not have adequate or willing family or conservator supports to reside
with their families or they have chosen this more independent lifestyle. The average
admission length for the existing eight ICF beds at MDC is 13.75 years, with six of
the individuals residing there for 18 years and two of the individuals residing there
approximately one yesar each.

CENOO A WP

11.
12.
13.
14.
15.
16.
17.
18.
19.

20.

Long-term Care Services

Magnetic Resonance Imaging (MRI)

Mental Health Residential Treatment

Neonatal Intensive Care Unit

Non-Residential Methadone Treatment Centers

Open Heart Surgery

Positron Emission Tomography

Radiation Therapy/Linear Accelerator

Rehabilitation Services

Swing Beds . oL -

D. Describe the need to change location or replace an existing facility.
Response:

The existing home is currently run as a Residential Habilitation Facility with ten
bedrooms. There are nine individuals in that home who now require supported living
services in a smaller residential home setting. The individuals plan to move to their
new home in July 2016. That will leave the large Residential Habilitation home
empty. Renovations will be done fo meet ICF regulations and make each bedroom
into a suite to give each individual both a private sitting area and to provide adequate
residential style storage for medical equipment. This home is located a few blocks
from a main road with easy access to medical care and community activities and
resources needed for those who are medically complex.
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E. Describe the acquisition of any item of major medical equipment (as defined by the
Agency Rules and.the Statute) which exceeds a cost of $1.5 million; and/or is a
magnetic resonance imaging (MRI) scanner, positron emission tomography (PET)
scanner, extracorporeal lithotripter and/or linear accelerator by responding to the
following:

1. For fixed-site major medical equipment (not replacing existing equipment):
a. Describe the new equipment, including:
1. Total cost ;(As defined by Agency Rule).
2. Expected useful life;
3.  Listof clinical applications to be provided; and
4. Documentation of FDA approval.

b. Provide cuirent and proposed schedules of operations.
2. For mobile meior medical equipment:
a. List all sites that will be served;

b. Provide tf::urrent and/or proposed schedule of operations;
c. Provide the lease or contract cost.
d. Provide the fair market value of the equipment; and
e. List the owner for the equipment.
3. Indicate applicant’s legal interest in equipment (i.e., purchase, lease, etc.) In
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the case of equipment purchase include a quote and/or proposal from an equipment vendor, or in
the case of an equipment lease provide a draft lease or contract that at least includes the term of
the lease and the anticipated lease payments.
Response: NA- None of section E is applicable. No major medical equipment will be
purchased.

lil. (A) Attach a copy of the plot plan of the site on an 8 1/2” x 11" sheet of white paper which must
include:

il

2.
3.
4

Size of site (in acres); 2.393 acres

Location of structure on the site; and

Location of the proposed construction. NA

Names of streets, roads or highway that cross or border the site. Clymersville Road

Please note that the drawings do not need to be drawn to scale. Plot plans are
required for all projects. (See Attachment 9)

(B) 1. Describe the relationship of the site to public transportation routes, if any, and to any

highway or major road developments in the area. Describe the accessibility of the
proposed site to patients/clients. \ -
Response: ETHRA is the only public transportation available in Rockwood MDC will
provide all needed an< wanted transportation. There are no major road developments
in the area. The clients will reside in this residential setting which is about 3 blocks
from a four lane road.

Service Closest Driving Driving Time
L.ocation Distance
Nearest Rockwood .7 miles 2 minutes
Incorporated =, ]
City TN Gov. Office
Hospital 8045 Roane 9.75 miles 15 minutes
Medical Ctr.
Drive, Harriman,
TN
Physician Roarie County | 9.75 miles 15 minutes
Offices Family Practice
EMS/Fire 111 N. Front 1.16 miles 3 minutes” h )
Station Street,
Rockwood TN
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Day NA NA NA
Treatment (if _
applicable) . \

Green Valley
Development
Center

117.59 miles 1 hr; 58 minutes

Iv. Attach a floor plan drawin\g for the facility which includes legible labeling of patient care
rooms (noting private or semi-private), ancillary areas, equipment areas, etc. on an 8 1/2” x
11" sheet of white paper.
NOTE: DO NOT SUBMIT BLUEPRINTS. Simple line drawings should be submitted and
need not be drawn to scale. (See Attachment 10)

V. For a Home Health Agency or Hospice, identify: NA

1. Existing service area by County;
Proposed service area by County;

A parent or primary service provider;
Existing branches; and

o M NN

Proposed branches.

SECTION C: GENERAL CRITERIA FOR CERTIFICATE OF NEED

In accordance with Tennessee Code Annotated § 68-11-1609(b), “no Certificate of Need shall be
granted unless the action proposed in the application for such Certificate is necessary to provide
needed health care in the area to be served, can be economically accomplished and maintained,
and will contribute to the orderly development of health care.” The three (3) criteria are further
defined in Agency Rule 0720-4-.01. Further standards for guidance are provided in the state
heaith plan (Guidelines for Growth), developed pursuant to Tennessee Code Annotated §68-11-
1625. '

The following questions are listed according to the three (3) criteria: (I) Need, (I} Economic
Feasibility, and (lll) Contribution to the Orderly Development of Health Care. Please respond to
each question and provide underlying assumptions, data sources, and methodologies when
appropriate. Please type each question and its response on an 8 1/2" x 11" white paper. All
exhibits and tables must be attached to the end of the application in correct sequence identifying
the question(s) to which they refer. If a question does not apply to your project, indicate. “Not
Applicable (NA)." . - a R
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QUESTIONS

NEED

1. Describe the relationship of this proposal toward the implementation of the State Health Plan
and Tennessee’s Health: Guidelines for Growth. . A
a. Please provide a respbnse to each criterion and standard in Certificate of Need

Categories that are applicable to the proposed project. Do not provide responses to
General Criteria and Standards (pages 6-9) here.

Applications that include a Change of Site for a health care institution, provide a
response to General Criterion and Standards (4)(a-c)

Response:
The purpose of the State Health Plan is to improve the health of Tennesseans

The new home will support this principle by the high quality health care already provided by
Michael Dunn Center. Michael Dunn has traching systems in place to ensure the residents have
medical care both on an “as needed” basis as well as by following CMS recommendations.
These systems will be carried over from the existing homes to the new home. The individuals
will have access to all of their healthcare needs, including mental health. They will have both
planned and spontaneous activities to enjoy their new community and they will be given the
opportunity to work either through Michael Dunn Center or in the community. Michael Dunn
Center will ensure that the incividuals have all needs met financially, as this is a requirement of
the program. Michael Dunn Senter will also oversee that the individuals have the appropriate
amount of money available for fun activities or desired items for purchase.

Michael Dunn Center participates in the Drug Free Workplace program and requires drug
screens upon hire, post-accident, upon suspicion and randomly. Michael Dunn Center does not
allow smoking or tobacco products belonging to the staff near the individuals. If supported
individuals smoke or use tobacco, conversations about supporting them to stop are held at least
annually in a Circle of Support meeting. Michael Dunn Center also employs dieticians who work
with individuals and employees to write appropriate and health menus specific to the needs and
desires of the individuals.

Every citizen should have reasonable access to health care.

Every individual at Michael Dunn Center has healthcare on an as needed basis as well as on a
preventative schedule. -Michael Dunn Center ensures insurance coverage for healthcare needs
and for individuals receiving ICF services, Michael Dunn Center is responsible for the remaining
cost of those services. Transportation is provided to all appointments and issues needing further
care are addressed. Dental visits are typically every three months for people supported at
Michael Dunn Center versus every six months for individuals without developmental disabilities.
This is due to dental health issues related to oral hygiene challenges and medications.
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The State’s health care resources should be developed to address the needs of
Tennesseans while encouraging competitive markets, economic efficiencies, and the
continued development of the State’s health care system.

Providing supports in an ICF facility is cost effective at Michael Dunn Center due fo concise
staffing, preventative healthcare, and management over site of the utilization of resources and in
this case the use of a home that was previously but recently remodeled eliminating the need to
build a new structure. Ongoing cost efficiency will result from preventative, healthcare,
preservation of mobility through therapies, and building and vehicle maintenance performed by
Michael Dunn Center employees.

Every citizen should have confidence that the quality of health care is continually
monitored and standards are adhered to by health care providers.

Michael Dunn Center employs a Quality Assurance Department who oversees the overall quality
of care. Quality based surveys are conducted at MDC at least two times per year from DIDD.
Michael Dunn Center works closely with DIDD to improve in areas identified as placing the
individuals at risk. There is a.Quality Improvement Plan that is updated and maintained in an
ongoing basis. There are nurses who gather information related to falls, medication variances,
choking, skin breakdown ah:d infection control and provide education where needed to
constantly improve the qualily of healthcare. Unannounced director level and above site
inspections are completed at a minimum of one per person supported per year. Managers
complete monthly house inspections.

The state should support the development, recruitment, and retention of a sufficient and
quality health care workforce. . A

Michael Dunn Center utilizes licensed and unlicensed personnel to provide cohesive care to the
individuals supported. We offer ongoing employee training and flexible schedules to allow
employees the time to return to school if so desired. Michael Dunn Center is a clinical site for
practical nursing students from Tennessee College of Applied Technology in Harriman, TN.

ICF/MR Specific Questions

1. The population based estimate of the total need for ICF/IID facilities is .32 % of the
general population. This estimate is based on the estimate for all ID of 1%. Of the 1%
estimate 3.2 of those are estimated to meet level 1 criteria and be appropriate for
ICF/IID services. (This information is from the Tennessee's Health: Guidelines for

Growth)

Response: The populatlon of Roane County, TN in 2013 was reported as 53,047.
There are currently 8 iCF/ MR beds in the county that are in use. There are 4 beds
with an approved CON pending licensure and admissions. Using the need based
estimate of 0.32 %, the need in Roane County is 16.9 beds.

2. The estimate for total need should be adjusted by the existent ICF-MR beds operating
in the area as counted by the Department of Health, the Department of Mental Health
\ ! <
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2.

4.

and Developmental Disabilities, and the Division of Mental Retardation Services in the
Joint Annual Reports:.

Response: The total estimated need minus the existing 8 beds and 4 pending beds
leaves a need of 4.9 beds in Roane County.

Describe the relationship of this project to the applicant facility’s long-range development
plans, if any.

Response: This project is consistent with our agency Strategic Plan to -expand ‘servicés to
support more people with disabilities in the Roane County area. Opening a new ICF / D
home will allow us to support 4 people with the need for ICF /11D services.

ldentify the proposed service area and justify the reasonableness of that proposed area.
Submit a county level map including the State of Tennessee clearly marked to reflect the
service area. Please submit the map on 8 1/2” x 11” sheet of white paper marked only
with ink detectable by a standard photocopier (i.e., no highlighters, pencils, etc.).

Response: The proposed service area is in Roane County, TN. Michael Dunn Center's main
office is located in Kinston, TN, which is the county seat. Michael Dunn Center currently
operates two ICF / 1ID homes in'‘Roane Colinty, therefore it is our desire to locate the new ICF
/11D homes in the same area tc ensure continuity of care, efficient management of the home,
proximity of support staff, and better access to agency resources, etc. (See Attachment 11)

A. Describe the demographics of the population to be served by this proposal.
Response: The age range for the men and women with developmental disabilities who need
ICF / 1ID services range from 18 — 70 years old. These services are accessible to all who

need and qualify for services, including women, minorities and low-income groups.
: N
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Describe the special needs of the service area population, including health disparities,
the accessibility to consumers, particularly the elderly, women, racial and ethnic
minorities, and low-income groups. Document how the business plans of the facility will
take into consideration the special needs of the service area population.

Variable ' Roane County | Tennessee
Current Year (2015),
Age 65+ ,
12,293 1,051,862
Projected Year
(2019), Age 65+ . o, .
14,001 1,219,696
Age 65+, % Change 13.9% 16%
Age 65+, % Total 22.2% 15.6%
(2015)
2015, Total 55,411 6,735,706
Population
2019, Total 56,152 7,035,572
Population
Total Pop. % Change | 1.3% 4.5%
TennCare Enrollees 11,502 1,447,657

TennCare Enrolliees
as a % of Total

Population 20.75% 21.5%
Median Age 45.4 37.2 . A
Median Household
Income
$42,223 $44,298
Population % Below
Poverty Level
15% 17.6%

Response: There are individuals currently living at Greene Valley Developmental Center
who need ICF /11D services in the community. These individuals are in the age range of
18 - 70 years old, have developmental disabilities and complex medical needs, which
include tracheotomy care, tube feeding, oxygen administration, insulin injections,
medication administration and daily medical assessments. Michael Dunn Center
provides services to all individuals, including women, ethnic minorities and low-income

groups.
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5. Describe the existing or certified services, including approved but unimplemented CONs, of
similar institutions in the service area. Include utilization and/or occupancy trends for each of
the most recent three years of data available for this type of project. Be certain to list each
institution and its utilization and/or occupancy individually. Inpatient bed projects must include
the following data: admissions or discharges, patient days, and occupancy. Other projects
should use the most appropriate measures, e.g., cases, procedures, visits, admissions, etc.

Response: Michael Dunn Center currently operates two ICF /11D homes in the Roane County
area. In addition to the two ICF / IID homes, MDC is licensed through the State of
Tennessee’'s Department of Intellectual and Developmental Disabilities to provide Residential
Habilitation, Supported Living, Medical Residential, Community Based, Day, Facility Based
Day, Employment, Physical Therapy, Occupational Therapy, Speech Therapy and Nutrition
services.

\

6. Provide applicable utilization and/or occupancy statistics for your institution for each of the
past three (3) years and the projected annual utilization for each of the two (2) years following
completion of the project. Additionally, provide the details regarding the methodology used to
project utilization. The methodology must include detailed calculations or documentation
from referral sources, and identification of all assumptions.

Response:

Caillouette Home- occupancy 4- This home has operated at full capacity for most of the
time it has been open since 1996. We have had two vacancies over the last year, both of
which were filled within a month of the vacancy.

Herron Home- occupancy;.-# This home has operated at full capacity since opening in
7996.

The new ICF /11D home is projected to be available for 4 people for the foreseeable future.
If someone in the home moves to another location or passes away, we will contact DIDD
for referrals for other individuals who are in need of ICF / 1ID services.

ICF/ MR Facilities Specific
A. Service Area . A
1. The geographic service area should be reasonable and based on an optimal
balance between popuiation density and service proximity.

Roane County, Tennessee is 395 square miles. With a 2013 population of 53, 047, the
population density is 134.3 people per square mile. The mean population density in
the United States is 357 people per square mile. Roane County has a major interstate
passing through it, making Knoxville easily accessible. The geographic area offers a
Covenant Health Hospital, Roane Medical Center, within 5 miles. Specialty physicians
are available in nearby cities such as Knoxville and Oak Ridge, TN.

2. The relationship of the socio-demographics of the service area and the project
population to receive services should be considered. The proposal’s sensitivity

and responsiveness to the special needs of the service area should be
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considered including accessibility to consumers, particularly women, racial and
ethnic minorities, low income groups, and those needing services involuntarily.

Please see the attached two pages from
http://quickfacts.census.qov/gfd/states/47/47 145.html with all demographic information
for Roane County. This project involves the conversion of an existing, licensed
Residential Habilitation home that will create 4 new ICF/IID beds in Roane County.
There are individuals currently living at Greene Valley Developmental Center who
need ICF / lID services in the community. These individuals have developmental
disabilities and complex medical needs, which include tracheotomy care, tube feeding,
oxygen administration, insulin injections, medication administration and daily medical
assessments. The age range for the men and women with developmental disabilities
who need ICF /11D services range from 18 — 70 years old. These services are
accessible to all who need and qualify for services, including women, ethnic
minorities, low-income groups and those needing services voluntarily. oL

B. Relationship to Existing Applicable Plans

1.

The proposal’s relationship to policy as formulated in state, city, county, and/or
regional plans and other documents should be a significant consideration.
Michael Dunn Center’s proposal for this ICF home includes operating within the
policies of DIDD, TennCare and Department of Health.

The proposal’s relationship to underserved geographic areas and underserved
populations groups as identified in state, city, county, and/or regional plans and
other documents should be a significant consideration.
DIDD has a statewide vraiting list of more than seven thousand people awaiting
placement. These additional beds will remain in place in the event someone being
admitted from GVDC passes away. This will providé an opportunity to serve additional
people from the waiting list.
The impact of the proposal on similar services supported by state and federal
appropriations should be assessed and considered.
There are currently eight ICF beds in Roane County operated by MDC. Alf of these
beds are occupied. Newly vacant beds have been filled within 60 days. The four
additional beds will not impact these ICF homes. The next closest homes arein
Knoxville and Chattanonga, TN, greater than 40 miles away. The new home in the
proposal will not impact the existing ICF beds.
The degree of projected financial participation in the Medicare and TennCare
programs should be considered.
Hope Haven Inc. will provide the funding for the renovations for this proposal. After the
completion of the projéct, TennCare will remit payment to Michael Dunn Center for
provisions provided to the individuals residing in the home.
Relationship to Existing Similar Services in the Area
1. The area’s trends in occupancy and utilization of similar services should be

considered.
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There are currently eight ICF beds in Roane County operated by MDC. All of these
beds are occupied. Newly vacant beds have been secured within 30 days and
filled within 60 days.: There have oilly been two open ICF beds in Roane County in
18 years. P

2. Accessibility to specific special need groups should be an important factor.
Roane County Family Practice physicians see a majority of the individuals with
developmental disabilities at MDC. One of these physicians is on the board of
directors at MDC. The hospital administrator from Roane Medical Center, the local
hospital, is also on.the board of directors at MDC. MDC employs a therapy
department consisting of a PT, PTA, OT, SLP, and two dieticians. MDC also
employs nursing staff and contracts with behavioral analysts as needed.

ECONOMIC FEASIBILITY

. oL
1. Provide the cost of the project by completing the Project Costs Chart on the following page.
Justify the cost of the project. :

» All projects should ‘have a project cost of at least $3,000 on Line F. (Minimum CON
Filing Fee). CON filing fee should be calculated from Line D. (See Application
Instructions for Filing Fee)
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The cost of any lease (building, land, and/or equipment) should be based on\fair
market value or the total amount of the lease payments over the initial term of the
lease, whichever is greater. Note: This applies to all equipment leases including by
procedure or “per click” arrangements. The methodology used to determine the total
lease cost for a "per click” arrangement must include, at a minimum, the projected
procedures, the "per click" rate and the term of the lease.

The cost for fixed and moveable equipment includes, but is not necessarily limited to,
maintenance agreements covering the expected useful life of the equipment; federal,
state, and local taxes and other government assessments; and installation charges,
excluding capital expenditures for physical plant renovation or in-wall shielding, which
should be included under construction costs or incorporated in a facility lease.

For projects that include ‘new construction, modification, and/or renovation;
documentation must be provided from a contractor and/or architect that support the
estimated construction costs.
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PROJECT COSTS CHART
A.  Construction and equipment acquired by purchase:

1. Architectural and Engineering Fees

2.  Legal, Administrative (Excluding CON Filing Fee), $10,000.00
Consultant Fees

Acquisition of Site

Preparation of Site

Construction Costs , $144.,400.00

Contingency Fund

Fixed Equipment (Not included in Construction Contract)

Moveable Equipment (List all equipment over $50,000) $168,104.00_(Attach. 13)
Other (Specify)

© o N O~

B.  Acquisition by gift, donation, or lease:

Facility (inclusive of building and land) $1.260,000.00
Building only '

Land only

Equipment (Specify)

LA

Other (Specify) : A

C. Financing Costs and Fees:

Interim Financing

Underwriting Costs

Reserve for One Year's Debt Service

Other (Specify)

D. Estimated Project Cost
(A+B+C)
$1,582,504.00

$3560.63

$1,586,064.63

E. CON Filing Fee

F. Total Estimated Project Cost (D+E)
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2. Identify the funding sources for this project.

Please check the applicable item(s) below and briefly summarize how the project will be
financed. (Documentation for the type of funding MUST be inserted at the end of the
application, in the correct alpha/numeric order and identified as Attachment C,

Economic Feasibility-2.)
A

__ A. Commercial loan--Letter "frOm lending institution or guarantor stating favorable initial
contact, proposed loan amount, expected interest rates, anticipated term of the loan,
and any restrictions or conditions;

__ B. Tax-exempt bonds--Copy of preliminary resolution or a letter from the issuing authority
stating favorable initial contact and a conditional agreement from an underwriter or
investment banker to proceed with the issuance;

__ C. General Obligation bonds—Copy of resolution from issuing authority or minutes from the
appropriate meeting.

D. Grants--Notification of intent form for grant application or notice of grant award; or

_X E. Cash Reserves--Appropriate documentation from Chief Financial Officer. (See Attached
Financial Audit '

F. Other—Identify and document funding from all other sources.

3. Discuss and document the reasonableness of the proposed project costs. If applicable,
compare the cost per square foot of construction to similar projects recently approved by the
Health Services and Development Agency.

4. Complete Historical and: Projected Data Charts on the following two pages--Do_not modify
the Charts provided or submit Chart substitutions! Historical Data Chart represents
revenue and expense information for the last three (3) years for which complete data is
available for the institution. Projected Data Chart requests information for the two (2) years
following the completion of this proposal. Projected Data Chart should reflect revenue and
expense projections for the Proposal Only (i.e., if the application is for additional beds,
include anticipated revenue from the proposed beds only, not from all beds in the facility).

5. Please identify the project's” average gross charge, average deduction from operating
revenue, and average net charge.

Gross Charges- $ 1,155,000
Deductions from Revenue $__0.00
Net Charges $ 1,155,000
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HISTORICAL DATA CHART
Give information for the last three (3) years for which complete data are available for the facility or agency. The

fiscal year begins in July (Month).

A. Utilization Data (Specify unit of measure)
Revenue from Services to Patients '

1. Inpatient Services

2. Outpatient Services

3. Emergency Services

4, Other Operating Revenue
(Specify)

Gross Operating Revenue
7. Deductions from Gross Operating Revenue

Year 2012  Year 2013 Year 2014
29618 30,962 30,862
$7.595.000 $7.931,000 $8.635,000
$3,117,000 $3,100,000 $2,860.000
0 0 1 -0
$316,000 $262.000 $104,000
$11,599,000

$11,028,000 $11,293,000

1. Contractual Adjustments $ 3 0 $ 0
2. Provision for Charity Care 0 0 0
3. Provisions for Bad Debt 0 0
Total Deductions $ 0 $ 0 § 0
NET OPERATING REVENUE $11,028,000 $11,293,000 $17,599,000
D. Operating Expenses
1. Salaries and Wages $8,296,000 $8.680,000 $9.514,000
2. Physician's Salaries and Wages 0 0 0
3. Supplies $583,000 $478,000 $497,000
4, Taxes 0 0 0
5. Depreciation $ 97,000 $ 91,000 $75.000
6. Rent a 0 0
7. Interest, other than Capital 0 o Y "o
8. Management Fees:
a. Fees to Affiliates 0 0 0
b. Fees to Non-Affiliates 0 0 0
9. Other Expenses (Specify) Occupancy, Travel, Misc. $1,844,000 $1,933,000 $1,854,000
Total Operating Expenses $10,820,000 $11,182,000 $171,940,000
E. Other Revenue (Expenses) — Net (Specify) $ 0 $ 0 $ 0
NET OPERATING INCOME (LOSS) $__ 208,000 $111,000  $(341,000)
8. Capital Expenditures
1. Retirement of Principal $ 0 3 0 3 0
2. Interest 0 0
Total Capital Expenditures $ 0 $ 0 by 0
NET OPERATING INCOME (LOSS)
LESS CAPITAL EXPENDITURES $_208,000 $_ 111,000 $(341,000)
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PROJECTED DATA CHART

Give information for the two (2) years following the completion of this proposal. The fiscal year begins in July _(Month).

A. Utilization Data (Specify unit of measure)
B. Revenue from Services to Patients
1. Inpatient Services -
2. Qutpatient Services
3. Emergency Services
4, Other Operating Revenue (Specify)
. Gross Operating Revenue

C. Deductions from Gross Operating Revenue

1. Contractual Adjustments .

2. Provision for Charity Care
3. Provisions for Bad Debt

Total Deductions

NET OPERATING REVENUE
9. Operating Expenses
1. Salaries and Wages

Physician's Salaries and Wages |
. Supplies

Taxes

Depreciation

Rent

Interest, other than Capital
8. Management Fees:
a. Fees to Affiliates
b. Fees to Non-Affiliates
9. Other Expenses (Specify) Occupancy, travel, admin.

2
3
4.
5.
6
7

Total Operating Expenses
E. Other Revenue (Expenses) -- Net (Specify;
NET OPERATING INCOME (LOSS)
F. Capital Expenditures
1. Retirement of Principal
2. Interest
Total Capital Expenditures

NET OPERATING INCOME (LOSS)
LESS CAPITAL EXPENDITURES
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Year 2017 Year 2018
1460 days 1460 days
$1,1565,386.00 $1,046,704.0
0 0
, oo
0 0
0 0
$1,155,386.00 $1,046,704.00
$ 0 $ 0
0 0
0 0
$ 0 $ 0
$ 0 $ 0
$688,971.00 $702,751.00
0 0
$138,934.00 $ 32,640.00
$65,399.00 $60,247.00
$42,026.00 $42,026.00
$42.,000.00 $ 42,000.00
0, AN ¢
0 0
0 0
$ 178,056.00 $ 168,040.00
$1,155,386.00 $1,046,704.00

) S .
0 DE—

$ 0 $ 0
0 0
$ 0 $ 0



6.

10.

11.

A. Please provide the current and proposed charge schedules for the proposal. Discuss any
adjustment to current charges that will result from the implementation of the proposal.
Additionally, describe the anticipated revenue from the proposed project and the impact
on existing patient charges.

Response: This will be & new ICF facility with new charges that will not affect current
charges. The anticipated revenue will be $1,155,000 per year for the first year. This
will not impact existing patient charges.

B. Compare the proposed charges to those of similar facilities in the service area/adjoining
service areas, or to proposed charges of projects recently approved by the Health
Services and Development Agency. If applicable, compare the proposed charges of the
project to the current Medicare allowable fee schedule by common procedure
terminology (CPT) code(s).

Response: The proposed charges will be similar to charges of other ICF home in the
county. The first year charges will be higher due to certain startup cost for furniture and
supplies.

Discuss how projected utilization rates will be sufficient to maintain cost-effectiveness.
Response: We expect project utilization to be close to 100% and sufficient to maintain cost-
effectiveness

Discuss how financial viability will be ensured within two years; and demonstrate the
availability of sufficient cash flow until financial viability is achieved.

Response: Please see attached. (Attachments 6,7 &8) audits of Michael Dunn Center and
Michael Dunn Foundation. The Boards of both corporations have committed all needed
resources fo fund this project.

Discuss the project’'s participation in state and federal revenue programs including a
description of the extent to which Medicare, TennCare/Medicaid, and medically indigent
patients will be served by the project. In addition, report the estimated dollar amount of
revenue and percentage of total project revenue anticipated from each of TennCare,
Medicare, or other state and federal sources for the proposal’s first year of operation.
Response; This project will serve individuals currently being served by TennCare/Medicaid
at Greene Valley. The first: year annual revenue will be $1 155,000 coming *00% from
TennCare/Medicaid

Provide copies of the balance sheet and income statement from the most recent reporting
period of the institution and the most recent audited financial statements with accompanying
notes, if applicable. For new projects, provide financial information for the corporation,
partnership, or principal parties involved with the project. Copies must be inserted at the end
of the application, in the correct alpha-numeric order and labeled as Attachment C,

Economic Feasibility-10.
Response: Please see attachﬂd audits and financial reports for June 2015. (Attachments

6,788)

Describe all alternatives to this project which were considered and discuss the advantages
and disadvantages of each alternative including but not limited to:
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a. A discussion regarding the availability of less costly, more effective, and/or more efficient

alternative methods of providing the benefits intended by the proposal. If development of
such alternatives is not practicable, the applicant should justify why not; including
reasons as to why they were rejected.

Response: We discussed alternatives to an ICF facility but the alternatives did not
provide the level of care as the individual had been receiving a Greene Valfley and the
level of nursing care that is needed to support these individuals.

. The applicant should document that consideration has been given to alternatives to new

construction, e.g., modernization or sharing arrangements. It should be documented that
superior alternatives have been implemented to the maximum extent practicable.
Response: Michael Dunn Center has been working closely with the State of Tennessee
Department of |Intellectual and Developmental Disabilities (DIDD) in providing
Intermediate Care Facilities (ICFs) for people that are moving out of the Greene Valley
Developmental Center (GVDC). This facility is scheduled to be closed By Jun& 30,
20186, in accordance with an agreement reached with the parties involved and approved
by a federal judge. :

We have a large, ten-person Residential Habilitation group home located in Rockwood,
Tennessee, called Hope Haven Il (HHZ2). There are nine people living in this home who
have increasing needs duye to the natural aging process. The nine people currently living
there are being transitioned to three person Supported Living homes in Roane County
prior to the renovation of Hope Haven II.

Our plan is to convert HHZ into an ICF for four Greene Valley residents. HH2 will need a

new sprinkler system, a basic requirement for an ICF, but already has many of the other
features needed for an ICF home. Additionally, HH2is also designed so that each of the
four new residents will have a suite consisting of their own private bedroom, sitting/TV
room, and will only need to share a bathroom with one other housemate. There is also a
newly remodeled common kitchen, dining room, living room and laundry room.

Constructing a home of this size (3441 sq ft) at a very conservative cost of $125/sq ft
would equal $543,750. The cost to install a sprinkler system for a home this size is
approximately $129,400. In addition the lot is 2.393 acres with an approximate value of
$54,300 ($23,000/acre pluys $8,300 for the fencing), making the new construction and lot
costs of the entire home approximately $727,450. Thus it makes sense to cogvert this
existing structure to an ICF as opposed to build a new home. ' ‘

. CONTRIBUTION TO THE ORDERLY DEVELOPMENT OF HEALTH CARE

1.

List all existing health care' providers (e.g., hospitals, nursing homes, home care
organizations, etc.), managed care organizations, alliances, and/or networks with which the
applicant currently has or plans to have contractual and/or working relationships, e.g., transfer
agreements, contractual agreements for health services.

Response: Michael Dunn Center has a working refationship with all of the following providers:
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Hospitals-

Roane Medical Center

Methodist Medical Center

Park West Medical Center .
University of Tennessee Medical Center

Nursing Homes-

The Bridge at Rockwood
Renaissance Terrace
Harriman Care and Rehab

Physicians-

N =
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Dr. James Lynch- Neurologis! and Medical Director at MDC

Roane County Family Practice- Dr.John Belitz, Dr. Robert Wilson, Dr. Rodney McMillan, Dr.
Randy Denton

Dr. Robert Albiston- Psychology

Dr. Terry Bingharm- Surgeon

Dr. Boduch- General Practice "

Dr. Dudani- Psychiatry ‘

Dr. Paul Tappen- Optometry

Dr. Mimi Tedder- General Practice

Dr. Wakham-General Practice

10. Dr. Gornisiewwicz- Neurology
11. Dr. Chemeitelli-Pulmonary
12. Dr. Edenfield- Dental

13. Dr. Misha Garey- Dental

2. Describe the positive and/or negative effects of the proposal on the health care system.
Please be sure to discuss any instances of duplication or competition arising from your
proposal including a description of the effect the proposal will have on the utilization rates of
existing providers in the service area of the project.

Response: The renovation and conversion of this home will add an additional four beds for
the provision of services for four individuals moving from GVDC. This home is already
established in the community.as an MDC home. The home provides a residential service
that is close to the personal residence of many of the families and conservators. The homes
are close to emergency medical services providing a safe medical setting for the individuals
planning to move into them. -

The homes will increase the need for nursing and management employees, thus'bringifig
more expetience and knowledge into a field with limited resources. This also allows for more
job opportunities in a rural area.

Finding the right PCP, who is accepting new patients, will be a challenge, but is one that can
be overcome and the needs of the individuals met.
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3. Provide the current and/or anticipated staffing pattern for all employees providing patient care
for the project. This can be reported using FTEs for these positions. Additionally, please
compare the clinical staff salaries in the proposal to prevailing wage patterns in the service
area as published by the Tennessee Department of Labor & Workforce Development and/or
other documented sources.

Response: The anticipated staffing pattern will be 4.4 FTE hours for LPN staff, 9.8 FTE
hours for Direct Support Professionals, 1.5 FTE hours for managerial employees. The
starting salary for a day shift LPN at Michael Dunn Center is $14.50/ hour. Wage
adjustments are made for experience fo a maximum base salary of $17.00/hour for a staff
nurse. Shift Differentials are given for evening shift ($1.00/hr), night shift and weekend shift
($2.00/hour). Direct Support Professionals will earn a minimum starting salary of $7.45/
hour on day shift up to $9.00 depending on shift and experience. These wages fall within
the average range noted on the attached report from the Tennessee Department of Labor &
Workforce Development website.

Proposed TN Dept. Workforce
(FTE) Development prevailing
L wages (Per Hour)
Resident Manager SFTE | $23.77
Qualified MR Professional .5FTE [ $18.13
RN 33FTE | $21.72
LPN 4 4FTE | $16.78 N
Direct Support Workers 9.8FTE | $8.77
Physical Therapist .04FTE | $36.08
Occupational Therapist .04FTE | $35.03
Speech Therapist 04FTE | $31.30
Housekeeping Maintenance and FTE | $10.00
Grounds :
Other Central Office  Support 1.0FTE | $18.54
Personnel
Total 18.8FTE | $220.12

4. Discuss the availability of and accessibility to human resources required by the proposal,
including adequate professional staff, as per the Department of Health, the Department of
Mental Health and Developmental Disabilities, and/or the Division of Mental Retardation
Services licensing requirements.

Response: Michael Dunn Center actively recruits LPN and Direct support professionals via
internet networking, local newspapers advertisements and face fo face contact with
graduating LPN and CNA classes. Open positions are reviewed weekly and open shifts are
filled with part time employees or full time employees workihg overtime. The home will have a
staffing plan describing the basic evacuation capabilities of the individuals as well as the
minimum and usual number of employees to be present in the home at any one t/rqe

5. Verify that the applicant has reviewed and understands all licensing certification as required
by the State of Tennessee for medical/clinical staff. These include, without limitation,
regulations concerning physician supervision, credentialing, admission privileges, quality
assurance policies and programs, utilization review policies and programs, record keeping,

and staff education.
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Response: Michael Dunn Center follows the Professional Support Services License (PSSL)
requirements and has the regulations built in to the MDC policies, procedure and esmployee
handbook. Employees are educated upon hire, as needed and annually via Relias online
training and by qualified instructors.

Discuss your health care institution’s participation in the training of students in the areas of
medicine, nursing, social work, etc. (e.g., internships, residencies, etc.).

Response: MDC has a contract to act as a training site for the practical nursing at Tennessee
College of Applied Technology in Harriman, TN. Students visit assigned medical residential
and ICF homes and work with,an MDC LPN employee. The MDC Director of Health Services
is on the Nursing Program Advisory Board at Tennessee College of Applied Technology.

. (a) Please verify, as applicable, that the applicant has reviewed and understands the
licensure requirements of the Department of Health, the Department of Mental Health
and Developmental Disabilities, the Division of Mental Retardation Services, and/or any

applicable Medicare requirements.
Response: Michael Dunn Center has been in contact with the Department of Health and

Safety for guidance on all safety regulation requirements. The home will be licensed
under the Department of Intellectual and Developmental Disabilities. The ICF
regulations, commonly referred to as Appendix J, is a working tool at MDC with-its™
policies and regulations built into MDC'’s policies, procedures and employee handbook.

(b) Provide the name of the entity from which the applicant has received or will receive
licensure, certification, and/or accreditation.

Licensure: Licensure: Department of Intellectual and Developmental Disabilities (will be
obtained for this specific location) and Professional Service Support License (current for
the entire MDC agency)

Accreditation: NA

(c) If an existing institution, please describe the current standing with any licensing,
certifying, or accrediting agency. Provide a copy of the current license of the facility.
Response: MDC currently holds a PSSL, two ICF licenses for existing homes and a

license for Mental Retardation Residential Habilitation. MDC will apply to change the
license for this address to Mental Retardation Institutional Habilitation. (See Attachment
14)

(d) For existing licensed providers, document that all deficiencies (if any) cited in the last
licensure certification and inspection have been addressed through an approved plan of
correction. Please include a copy of the most recent licensure/certification inspection
with an approved plan of correction. (See Attachment 15) _ 2

Document and explain any final orders or judgments entered in any state or country by a
licensing agency or court against professional licenses held by the applicant or any entities or
persons with more than a 5% ownership interest in the applicant. Such information is to be
provided for licenses regardless of whether such license is currently held.
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10.

Response: #8- There are no «final orders or judgments against Michael Dunn Center, Michael
Dunn Foundation, Hope Haven Corporation, or any entity within. There are no other entities with
more than 5% interest in this project.

o, -~

Identify and explain any final-:civil or criminal judgments for fraud or theft against any person
or entity with more than a 5% ownership interest in the project

Response: #9- There are no éivi[ or criminal judgments for fraud or theft against Michael Dunn
Center, Michael Dunn Foundation, Hope Haven Corporation, or any entity within. There are no
other entities with more than 5% interest in this project.

If the proposal is approved, please discuss whether the applicant will provide the Tennessee
Health Services and Development Agency and/or the reviewing agency information
concerning the number of patients treated, the number and type of procedures performed,
and other data as required.

Response: If approved, Michael Dunn Center will supply THSDA and any other approved
agency with the requested information.
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PROOF OF PUBLICATION

Attach the full page of the newspaper in which the notice of intent appeared with the mast
and dateline intact or submit a publication affidavit from the newspaper as proof of the
publication of the letter of intent. (See Attachment 17)
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DEVELOPMENT SCHEDULE

AN

Tennessee Code Annotated § 68-11-1609(c) provides that a Certificate of Need is valid for
a period not to exceed three (3) years (for hospital projects) or two (2) years (for all other
projects) from the date of its issuance and after such time shall expire; provided, that the
Agency may, in granting the Certificate of Need, allow longer periods of validity for
Certificates of Need for good cause shown. Subsequent to granting the Certificate of
Need, the Agency may extend a Certificate of Need for a period upon application and good
cause shown, accompanied by a non-refundable reasonable filing fee, as prescribed by
rule. A Certificate of Need which has been extended shall expire at the end of the extended
time period. The decision whether to grant such an extension is within the sole discretion
of the Agency, and is not subject to review, reconsideration, or appeal.

1. Please complete the Project Completion Forecast Chart on the next page. If the project
will be completed in multiple phases, please identify the anticipated completion date
for each phase.

2. If the response to the preceding question indicates that the applicant does not
anticipate completing . the project within the period of validity as defined in the
preceding paragraph, please state below any request for an extended schedule and

document the “good cause” for such an extension.
, T

Form HF0004
Revised 02/01/06

Previous Forms are obsolete

21
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PROJECT COMPLETION FORECAST CHART

Enter the Agency projected Initial Decision date, as published in T.C.A. § 68-11-1609: 3-16-
16

Assuming the CON approval becomes the final agency action on that date; indicate the number
of days from the above agency decision date to each phase of the completion forecast.

. ¥ . -
Anticipated Date

Phase DAYS
REQUIRED (MONTH/YEAR)
1. Architectural and engineering contract signed Complete 10/13/2015
2. Construction documents approved by the Tennessee
Department of Health 6 01/20/16
3. Construction contract signed 6 03/01/16
4. Building permit secured 16 03/10/16
5. Site preparation completed NA NA
6. Building construction commenced 16 03/10/16
7. Construction 40% complete 47 04/10/16
8. Construction 80% complete 67 04/3Q/16
9. Construction 100% complete (approved for occupancy 82 ‘ 05/1 5/16
0. *Issuance of license 98 06/01/16
11. *Initiation of service 113 06/15/16
12. Final Architectural Certification of Payment 98 06/01/16
3. Final Project Report Form (HF0055) 128 07/01/16

For projects that do NOT involve construction or renovation: Please
complete items 10 and 11 only.

Note: If litigation occurs, the completion forecast will be adjusted at the time
of the final determination to reflect the actual issue date.
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AFFIDAVIT

STATE OF “Tennessee

COUNTYOF Roane

Mrke Mec EIArnrlej , being first duly sworn, says that he/she
is the applicant named in this application or his/her/its lawful agent, that this project will be

completed in accordance with the application, that the applicant has read the directions to
this application, the Rules of the Health Services and Development Agency, and T.C.A. § 68-
11-1601, et seq., and that the responses to this application or any other questions deemed

appropriate by the Health Services and Development Agency are true and complete.

Sworn to and subscribed before me this 29" day of Jonuwary , 201 a Notary
(Month) (Year)

Public in and for the County/State of  Roane [Teanessee

My commission expires Jas VE . 201%
(Month/Day) (Year)
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STATE OF TENNESSEE

Tre Hargett, Secretary of State
Division of Business Services

William R. Snodgrass Tower
312 Rosa L. Parks AVE, 6th FL
_ Nashville, TN 37243-1102

MICHAEL DUNN CENTER . December 8, 2014
GLEN BLEVINS
829 GALLAHER RD
KINGSTON, TN 377634215
\

Filing Acknowledgment
Please review the filing information below and notify our office immediately of any discrepancles.
Control # : 51519 Status:  Active

Filing Type: Corporation Non-Profit - Domestic
Document Receipt

Receipt#: 1727625 Filing Fee: $20.00
Payment-CheckMO - CFS-1, NASHVILLE, TN $20.00
Amendment Type: Amended and Restated Formation Documents Image # : B0023-8529

Filed Date: 12/08/2014 12:11 PM

This will acknowledge the filing of the attached amended and restated formation document with an
effective date as indicated above. When comesponding with this office or submitting documents for

filing, please refer to the control number given above. -
Tre Hargett ?’

Processed By: Kelli Wiggins d Secretary of State

BK/PG:1520/36~39
14007046
4 PQH @ CIRATIH
DOMISE EAOTER 110354 - 14007046
w{ibl( - Q2110 DM
TALOE
GAOE T
IRANSEER TAX
RECORDING FRE

D2 _FEE
REGISTER 'S FER .
TOTAL_INOURY 7.00
STATE of TENKESSEE, MDANB COUNTY
SHARON BRACKETT

BBGISTER OF NEEDS

= fo o

J.

sl

o e
o |
a e

Phone (615) 741-2266 * Fax (615) 741-7310 * Website: http:/fnbear.tn.gov/

—  ATTACHMENTT . Section A; Item 1
44
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OF
MICHAEL DUNN CENTER

AMENDED AND RESTATED CHARTER F' L E D

The undersigl{cd, being the Chair of the Board of Directors, hereby adopts the
following Amended and Restated Charter pursuant to § 48-60-106 of the Tennessee Nonprofit
Corporation Act:

1. Name. The name of the corporation is MICHAEL DUNN CENTER (the
"Corporation"),

2. Public Benefit. The Corporation is a public benefit corporation. \
3 ‘Non-RellgIous Corporation. The Corporation is not a religlous corporation.

4, Registered Office and Registered Agent, The registered office of the
Corporation is 629 Gallaher Road, Kingston, Tennessec 37763, and its registered agent at such
office is Mike MoElhinney.

5 Prinelpal Office, The street address and zip code of the prinoipal office of the
Corporation ig 629 Gallaher Road, Kingston, Roane County, Tennessee 37763,

6. Non-Profit, The Corporation is not-for-profit; and it shall at all times comply
with Tenn. Code Ann; § 48-51-101, as it now exists, and may hereafter be amended.

7. Members, The Corporation will have no members.

8. Immunify from Suit. To the extent allowed by the laws of the State of
Tennessee, no present or future director of the Corporation (or his or her estate, heits and
persongi representatives) shall be lable to the Corporation for monetary damages for breach of
fiduotary duty as a director of the Corporation, Any liability of a director (or his or her estate,
heirs and personal representatives) shall he further eliminated or limited to the fullest extent
allowed by the laws of the State of Tennessee, as may hereafier be adopted or amended,

9. Indemnificatlon, With respect to claims or liabilities arising out of service as a
director or officer of the Corporation, the Corporation shall indemnify and advance expenses fo
each present and future direotor and officer (and his or her estate, heirs and personal \

representative) to the fullest extent allowed by the laws of the State of Tennessee, both as now in

affect and as hereafter adopted or amended.

10.  Purpose, The purposes for which the Corporation is organized are; To operate
exclusively for charitable and educational purposes within the meaning of Section 501(c)(3) of
the Internal Revenue Code of 1986, or cortesponding section of any firture federal tax code,
including testing for public safety, and generally to engage in any other lawful endeavor or
activity in furtherance of said charitable and educational purposes. Specifically, tho primary
purpose of the Corporation will be to empower individuals living with disabilities and challenges
to attain independence.

Section A; Item 1
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11, NoPrivaic Inurement/Activities, No part of the net earnings of the Corporation
shall inure to the benefit of, or be distributable to any of its directoys, officers or other private
persons, except that the Corporation shall be authorized and empowered to pay reasonable
compensation for goods and services rendered and to make payments and distributions in
furtherance of the purposes set forth in Paragraph 10 sbove, Notwithstanding eny other
provision of this Amended and Restated Charter, the Corporation shall not carry on any
endeavors or activities not permitted to be carried on by a corporation exempt from federal
income tax under § 501(c)(3) of the Internal Revemue Code of 1986, or corresponding section of
any future federal tax code, or by a corporation, contributions to which are deductible under §
170(c)(2) of the Internal Revenue Code of 1986, or corresponding sections of any fiture federal
tax code. -

12, Dissolution, Upon dissolution, after all creditors of the Coxporation have been
paid, its assets shall be distributed to one or more organizations that qualify as exempt
organizations under § 501()(3) of the Internal Revenue Code of 1986, or corresponding section
of any future federal tax code, or shall be distributed to the Federal Government, o to a state or
local government for exclusively public purposes.

Th..
DATED sl day of [ s pumboe, 2014,

e

JAInoorporiCharliyisbasi DunnCenter\Charar » AmendReatato » Michse!DunnCanter  091714,doax

Section A; Item 1
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‘Affidavit of True Copy Certification

T, Ruth F Arnold, do hereby niake oath that I am the custodian of the electronic version of the
attached document tendered for registration herewith and that this is a true and correct copy of

the original document executed and authenticated according to law,

State of Tennessee

County of Davidson
\

Personally appeared before me, idcather Dye, a notary public for this county and state, Ruth F
Arnold, who acknowledges that this certification of an electronic document is true and correct

GMMQO«/

and whose signature | have witpessed.

otary signature

My Commission Expires: [ !3«[}0 (s

Notary Seal:
|;r£::||"n,
\“ " (L] .c
;‘-@QF STE ‘3 2
S o

f ! TENEOBEE
I g NOTARY
% f“"";. m";
3 b " N
'.'J! Trantly Yo
“p 0 SOURS I

e

My Commission Erzs MOV 3, 2015

a\-

7
C
ey g™

ol P
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xr & STATE OF TENNESSEE

‘%@%ﬁ%_%% Tre Hargett, Secrefary of State
; Division of Busjness Services

William R. S\nudgréss Tower
312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

August 7, 2015

TARA HANOUSKOVA
629 GALLAHER RD
KINGSTON, TN 37763-4215

Issuance Date: 08/07/2015

Request Type: Certificate of Existence/Authorization
Copies Requested: 2

Request #; 0171611

Document Receipt

Receipt # : 002183253 Filing Fee: $40.00
~Payment-Check/MO - MICHAEL DUNN CENTER, KINGSTON, TN $40.00

Regarding: MICHAEL DUNN CENTER

Filing Type: Nonprofit Corporation - Domestic Control # : 51519

Formation/Qualification Date: 03/08/1971 Date Formed: 03/08/197 1

Status: Active Formation Locale: TENNESSEE

Duration Term: Perpetual Inactive Date:

Business County: ROANE COUNTY

CERTIFICATE OF EXISTENGE N

l, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of

the issuance date noted above
MICHAEL DUNN CENTER

" is a Corporation duly incorporated under the law of this State with a date of incorporation and

duration as given above;

* has paid all fees, taxes and penalties owed to this State (as reflected in the records of the
Secretary of State and the Department of Revenue) which affect the existence/authorization of
the business; .

* has filed the most recent annual report required with this office;

" has appointed a registered agent.and registered office in this State;

“ has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution

has not been filed.
%@ %ﬁ;}ﬁL

Tre Hargett
Secretary of State oL -
Processed By:  Sheila Keeling Verification#: 013111919

Phone (615) 741-6488 * Fax (615) 741-7310 * Website: hitp:/itnbear.tin.gov/
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PROPERTY MANAGEMENT AGREEMENT

Between
Hope Haven Inc., Owner, and . \

Michael Dunn Center, Property Management Agent

THIS PROPERTY MANAGEMENT AGREEMENT ("Agreement") is made effective as of
January 1, 2016, by and between Hope Haven, Inc., Owner, and Michael Dunn Center, Property
Management Company ("Agent"). This Agreement pertains to certain real property located In
Roane County, Tennessee at the various street addresses together with all improvements,
appurtenances, and equipment located thereon. These addresses comprise the “Project”
funded by TennCare. Owner desires to contract with Agent to provide full property

management services for the Project. In consideration of the covenants and agreements
below, the parties agree as follows:

. ATTACHMENT3 . Section A; Item 5
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Article I.

Definitions

The following definitions reflect the terms as used in this agreement:

(a)
(b)

(c)

(e)

(f)

"Fiscal Year" is the year ending June 30,

“Funders” includes those entities providing financing for the Project, as set forth
in the Project Requirements.

"Gross Collections" are all amounts actually collected by Agent, as rents or other
payments, including any federal rental assistance, but excluding (i) income
derived from interest or investments, (ii) discounts and dividends on insurance,
and (iii) Tenant Deposits.

"Lease" is any rental agreement whereby Owner has agreed to let and Tenant
has agreed to accept a Rental Unit in the Project identified in the Lease in
accordance with the terms of the Lease. The form of Lease entered into by a
Tenant must meet the requiremerits set forth in Section 4.3(d) and have
attached thereto the form of lease rider described in Section 4.3(e).

"Operating Account" is an account in Agent's name on behalf of the Owner
designated of record. The account name should identify the Project and be
approved in writing by Owner, at such financial institution as Owner may specify
from time to time in writing.

“Project Requirements” are the leasing and other requirements contained in -
any documents signed by Owner in connection with the acquisition, financing,
and ownership of the Project (the "Requirements"), including the Project
Documents. The financing documents include the following requirements which
relate to tenant income and rent limits, insurance requirements, lease
provisions, reporting and recordkeeping requirements, and grievance
procedures:

The Agent shall comply with all applicable HUD requirements of the
Neighborhood Stabilization Program. In the event of any conflict between the
HUD requirements and either this Management Agreement, the
Management Plan, or directives from Owner, the HUD requirements will
prevail.

Per NSP directives for meeting the requirements of the 25% set aside, all
units covered-under this agreement will be subject to Low HOME unit rent

calculations. -

Section A, Item 5
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(8) "Rent" is the monthly amount (excluding federal rental assistance payments)
that a Tenant is obligated to pay Owner pursuant to the terms of a Lease.

(h) "Rental Unit" is a:dwelling unit in the Project rented and to be rented to
residential Tenants.

(i) “Tenant"” is one or more persons occupying a Rental Unit pursuant to a Lease.

(i) "Tenant Deposit" is any security deposit, cleaning deposit, prepaid rentdeposit,
or other sum advanced by a Tenant under terms that may require repayment by
Owner or application against a future liability of such Tenant.

Article 2: Appointment and Acceptance

The Owner appoints the Agent for the management of the property described more fully in
Attachment A of this Agreement, and the Agent accepts the appointment, subject to the terms
and conditions set forth in this Agreement.

Article 3: Term and Termination

This Agreement shall be in.-force on an annual basis beginning on the 1st day of January, 2016
with a term of three years. This Agreement shall continue thereafter until the Agent terminates
it, effective the last day of any month, by written notice to the other party ninety (90) days
prior to said date. The Agent may, not earlier than 60 days or later than 30 days prior to any
renewal date, provide written négtice of any proposed amendments or modifications to the
Agreement, and the parties agree to negotiate in good faith the terms of any such amendment.
In the event the parties cannot mutually agree on acceptable terms, the Agreement shell N
remain unchanged. In the event the parties fail to provide notice of any proposed amendrhents
to this Agreement within the period specified before the renewal date, the then-existing terms
of the Agreement shall remain in full force and effect for the next one-year renewal period
unless the Agreement is otherwise terminated.

This Agreement shall also be subject to termination upon any of the conditions identified in
Article 10.

Article 4: Services of Agent

4.1 Agent represents:
a) thatitis experienced in professional management of property of the
character and nature similar to the Project
b) that it is legally authorized to manage such property in the state of
Tennessee

Section A; Item 5
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c) that it will manage the Project in accordance with the highest
professional standards for such property.

d) that it confer fully and regularly with the owner in the performance of its
duties and to continue to remain informed regarding the property.

4.2  Assoon as practicable, but not later than final completion of the rehabilitation or
construction of the Project or any phase thereof, Owner shall furnish Agent with a complete set
of general plans and specifications for the Project and copies of all guaranties and warranties
pertinent to construction and fixtures and equipment of the Project. Agent shall utilize this
information along with inspections from appropriate staff to thoroughly familiarize itself with
the character, construction, layout, and plans of the Project, including the electrical, he\atirig, )
plumbing, and ventilating systems and all other mechanical equipment in the Project.

4.3 Agent shall offer for rent and shall rent the Rental Units in the Project in
accordance with all Project Requirements. Pursuant to its rental responsibilities, Agent shall:

(a) Carry out marketing in accordance with the approved Resident Selection
and Affirmative Marketing Plans.

(b) Agent shall exercise its best efforts to rent all units.

(b) Show rentai units in the Project to all prospective tenants.

ARTICLE 5: MANAGEMENT AUTHORITY

5.1 Agent's authority is expressly limited to the provisions contained herein, as they
may be amended in writing from time to time in accordance with the provisions of thisx |~
Agreement. Owner expressly witttholds from Agent any power or authority to make any
structural change in the Project or to make any other major alterations or additions in or to the
Project or fixtures or equipment therein, or to incur any expense chargeable to Owner other
than expenses related to exercising the express powers granted to Agent by the terms of this
Agreement, without the prior written consent of Owner.

5.2 Agent shall have the right to engage independent contractors for performance of
such of its duties hereunder as Agent deems necessary, but Agent shall have the responsibility
for supervision of the performance of such duties,

5.3 Agent shall comply fully with all federal, state, county, municipal and special
district laws, ordinances, rules, regulations, and orders relative to the leasing, use, operation,
repair, and maintenance of the Project. Agent shall promptly remedy any violation of any such
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law, ordinance, rule, or regulation which comes to its attention and shall notify Owner by the
end of the next business day after Agent becomes aware of any violation for which Owner may
be subject to penalty. Agent shall take no action so long as Owner is contesting or has affirmed
its intention to contest any such order or requirement.

5.4  Inthe performance of its obligations under this agreement, the Agent will
comply with the provisions of any Federal, State, or local Fair Housing law prohibiting
discrimination in housing or employment on the grounds of race, color, religion, sex, familial
status, National origin, or handicap, and other nondiscrimination laws such as Title VI of the
Civil Rights Act of 1964 (Public law 88-352, 78 Stat. 341), Section 504 of the Rehabilitation Act of
1973, and the Age Discrimination Act of 1975, and the Americans with Disabilities Act, as
applicable. -

. L.

5.5 Agent shall maintain as confidential any financial information obtained from or
about Owner, even after termination of this Agreement.

Article 6: Insurance and Indemnification

6.1 Agent shall be personally liable for its breaches of this Agreement and for
damages and costs (including reasonable attorney fees) resulting from Agent's negligence or
misconduct.

6.2 Insurance.

(a) Agent shall obtain and keep in force such forms and amount of insurance as
required by the Project Requirements, with insurance companies satisfactory to
Owner. Such insurance shall include but is not limited to, fidelity insurance,
workers compensation insurance, insurance against physical damage (e.g., fire
and extended coverage endorsement, boiler and machinery, etc.) and against
liability for loss (including loss of income due to business interruption), damage,
or injury to property or persons which might arise out of the occupancy,
management, operation or maintenance of any part of the Project. Agentshal|
provide a copy of such insurance policies to Owner and, to the extent requifed
by the Project Reguirements, to others,

(b) Agent shall be named as an additional insured while acting as agent for
Owner in all liability insurance maintained with respect to the Project. Funders
as required by the Project Requirements shall also be named as additional
insured. ' -

(c) Agent shall investigate all accidents, claims, and potential claims for damages
relating to the Project, and shall cooperate fully with Owner.
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(d) Agent shall furnish whatever readily available information is requested by
Owner for the purpose of obtaining insurance coverage, and shall aid and
cooperate in every reasonable way with respect to such insurance and any loss.

(e) Agent shall require that all subcontractors working on the Project maintain,
at the subcontractor's expense, workers' compensation insurance, in such
amounts as may be required by law from time to time. Agent shall be notified
promptly in the event Owner waives any of the requirements in this Section 6.5.

6.3 Indemnification

(a) To the extent permitted by law, Agent agrees to defend, indemnify and
save harmless Owner and its partners from and against all claims, investigations,
and suits with respect to (i) any alleged or actual violation of state or federal
labor, discrimination or other laws pertaining to agent’s employees, it being -
expressly agreed and understood that as between Owner and Agent, all persons
employed in connection with the Project are employees of Agent, not Owner; or
(if) Agent's breach of this Agreement or its negligence or misconduct.

(b) To the extent permitted by law, Owner agrees to defend, indemnify, and
save harmless Agent from and against all claims, investigations and suits in
connection with the Project, provided that such claims, investigations and suits
are attributable to bodily injury, sickness, disease, or death, or to injury to or
destruction of tangible property, and such claims and suits arise, or are alleged
to arise, in whole or in part out of any negligent act or omission of Owner, its
officers, employees, or agents. -

(c) The indemnity obligations contained in this Agreement shall survive the
termination of this Agreement.

Article 7: Owner's Right to:Audit

7.1  Owner does not have the right to conduct or to appoint others to conduct
examinations of the books and records of the Agent. _ N
Article 8: Remittance of Funds

8.1 Agent will follow the Agent’s policies in controlling all funds.

Article 9: Agent Compensation
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The Agent will not receive compensation from the Owner.

Article 10: Termination

10.1 This Agreement will terminate by mutual written consent of Agent and Owner

Article 11: Cooperation

If any claims, demands, suits, or other legal proceedings that arise out of any of the
matters relating to this Agreement be made or instituted by any person against either Owner or
Agent, Owner or Agent shall give to each other all pertinent information and reasonable
assistance in the defense or other disposition thereof, at its sole expense.

ARTICLE 12: CONSENT

Whenever in this Agreement the consent or approval of Agent or Owner is requ?red',
such consent or approval shall not be unreasonably withheld or delayed. Such consent shall be
in writing and shall be duly executed by an authorized officer or agent for the party granting
such consent or approval; provided, however, notwithstanding anything in this Agreement to
the contrary, if such consent or approval would be required for Agent to comply with the
Requirements, Agent shall not be responsible for a failure to comply with the Requirements as
a result of Owner's refusal or unreasonable delay to so consent or approve.

ARTICLE 13: NOTICES

All notices, demands, consents, and reports provided for in this Agreement shall be
given in writing and shall be deemed received by the addressee on the third day after mailing if
mailed by United States certified-6r registered mail, postage prepaid, or on the day delivered if
personally delivered at the following addresses: 3

If to Owner. Hope Haven Inc.
629 Gallaher Rd.
Kingston, TN 37763

If to Agent:  Mike McElhinney, President & CEO
" Michael Dunn Center
“ 629 Gallaher Rd.
" Kingston, TN 37763

These addresses may be changed by giving written notice of such change to the other party.
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ARTICLE 14: MISCELLANEOUS

14.1 Special Power of Attorney. Owner authorizes Agent as attorney-in-fact for
Owner to enter into and execute Leases and rental agreements with respect to the Project.

14.2  Entire Agreement. This Agreement constitutes the entire Agreement between
Agent and Owner, and no amendment, alteration, modification, or addition to this Agreement
shall be valid or enforceable unless expressed in writing and signed by the parties hereto and
unless such amendment, alteration, modification, or addition has been consented to in writing
by the HUD. '

14.3 Waiver. The waiver of any of the terms and conditions of this Agreement on any
occasion or occasions shall not be deemed as waiver of such terms and conditions on any
future occasion.

14.4  lllegality. If any pt".ovision of this Agreement shall prove to be illegal, invalid or
unenforceable, the remainder of this Agreement shall not be affected thereby.

14.5 Relationship. Nothing contained in this Agreement shall be construed tc\> create a
relationship of employer and employee between Owner and Agent, it being the intent of the
parties hereto that the relationship created hereby is that of an independent contractor.
Nothing contained herein shall be deemed to constitute the Owner and Agent relationship as a
partnership or joint venture.

14.6 Governing Law. This Agreement shall be governed by and interpreted in
accordance with the laws of the state of Tennessee.

14.7  Enforceability. The invalidity of any clause, part, or provision of this Agreement
shall not affect the validity of the remaining portions thereof. Owner's remedies under this
Agreement are cumulative, and the exercise of one remedy shall not be deemed an election of
remedies nor foreclose the exertise of Owner's other remedies. ‘No waiver by Owner of any
breach of this Agreement shall be deemed to be a waiver of any other or subsequent breach.
Owner or Agent may apply to any court, state or federal, for specific performance of this
Agreement, for an injunction against any violations of this Agreement, or for such other relief as
may be appropriate, since the injury arising from a default under any of the terms of this
Agreement would be irreparable and the amount of damage would be difficult to ascertain.
However, for damages claims, the parties agree they will first seek voluntary med:atlon inthe
case of any dispute, claim, counter-claim, defense, controversy (collectively, ”Dlsputes )
between the parties concerning this agreement. The party initiating mediation shall choose a
neutral mediator and propose times and dates for mediation. If the second party objects to the
choice of mediator, a second mediator will be chosen. The mediation shall be conducted under
the then existing rules of American Arbitration Association. The mediation shall take place in
Kingston, Tennessee and mediator fees shall be shared equally between the parties. The
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resolution of the disputes shall be memorialized in writing. If mediation is unsuccessful, the
disputes may be raised in any court with jurisdiction over this matter. ) \

14.8 Attorney Fees. If any judicial remedy is necessary to enforce or interpret any
provision of this Agreement, the prevailing party shall be entitled to reasonable attorney fees,
costs and other expenses, at trial and on appeal.

14.9 Successors and Assigns. This Agreement shall inure to the benefit of and
constitute a binding obligation upon Owner and Agent and their respective successors and
assigns; provided, however, that Agent shall not assign this Agreement or any of its duties
hereunder, without the prior written consent of Owner. In the event Owner's current
Managing General Partner or any successor Managing General Partner of Owner is removed,
any successor Managing General Partner selected shall have authority to act hereunder on
behalf of Owner.

14,10 Exhibits. All Exhibits are incorporated by reference into this Agreement.

14.11 No Third-Party Beneficiaries. Nothing in this Agreement is intended to benefit
any person or entity other than Owner, Agent or HUD, and this Agreement shall not be
construed to provide any other persons or entities with any rights or remedies against the
parties. No one other than Owner, Agent or HUD shall be entitled to rely on the
implementation or enforcement of any term of this Agreement.

AGENT OWNER
By: By:
(Signature) (Signature)
Print Name: Print Name:
Title: Title
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LEASE

THIS LEASE is hereby made and entered into on this the July 1, 2016 by and between
Hope Haven Inc., hereinafter called “Lessor”, and Michael Dunn Center hereinafter called
“Lessee”, at Kingston, Tennessee.

WITNESSETH:

Lessor, for and in consideration of the rents, covenants, agreements and conditions herein
contained, does hereby lease and demise unto Lessee, for the term hereinafter specified, the real
property situated at 763 Clymersville Road, Rockwood, Tennessee, together with all
appurtenances thereon, hereinafter called the “Leased Premises”. The covenants, terms and
conditions of this Lease are as foliows:

s Term. This Lease shall be for a term of twelve (12) months to commence on July
1, 2016 and to end on June 30, 2016 with the option to the Lessee of renewing the lease for
another 29 years. The lease shall be terminable on sixty (60) days written notice served by the
Lessee on the Lessor. ' e

2. Rent. Lessee agrees to pay, without demand, to Lessor as rent for the Leased
Premises the sum to be determined by appraisal but estimated to be 3,500 dollars per month in
advance on or before the first day of each calendar month beginning January 2016. Rent shall be
payable at 629 Gallaher Road, Kingston, Tennessee 37763, or at such other place as Lessor may
designate.

3. Security Deposit.. No security deposit will be required with this Lease.

4, Quiet Enjoyment. Lessor covenants that on paying the rent and performing the
covenants herein contained, Lessee shall peacefully and quietly have, hold and enjoy the Leased
Premises for the agreed term.

5. Use of Leased Premises. The Leased Premises shall be used and occupied by
Lessee exclusively as a residential setting, and neither the Leased Premises nor any part thereof
shall be used at any time during the term of this Lease, or any holdover period, by Lessee for the
purpose of carrying on commercial business, or for any purpose other than as a residential
setting. Lessee shall comply with all restrictions, sanitary laws, ordinances, rules and orders of

appropriate governmental authorities
\ . -
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affecting the cleanliness, occupanq;y and preservation of the Leased Premises, and the sidewalks
connected thereto, during the term. of this Lease.

6. Condition of Leased Premises. Lessee stipulates that he[she] has examined the
Leased Premises, including the grounds and all buildings and improvements, and that they are at
the time of this Lease, in good order, repair and in a safe, clean and tenantable condition.

L

1. Assignment and Subletting. Without the prior written consent of Lessor, Lessee
shall not assign this Lease or sublet or grant any concession or license to use the Leased
Premises, or any part thereof. A consent by Lessor to one assignment, subletting, concession, or
license shall not be deemed to be a consent to any subsequent assignment, subletting, concession
or license. An assignment, subletting, concession or license without the prior written consent of
Lessor, or an assignment or subletting by operation of law, shall be void and shall, at Lessor’s
option, terminate this Lease.

8. Alterations and Improvements. Lessee shall make no alterations, additions or
improvements, including but not limited to painting of and attachment of wall furnishings to the
house (building) which is part of the Leased Premises, without the prior consent of Lessor,
except that Lessee may reasonably hang wall furnishings requiring only light picture hooks
without Lessor’s consent.

9. Maintenance and Repair. Lessee shall at his[her] sole expense, keep and
maintain the Leased Premises and appurtenances, in as good condition and repair during the term
of this Lease and any renewals thereof or holdover period, as the condition and repair of the
Leased Premises at the commencement of this Lease, ordinary wear and tear and unavoidable
casualty excepted, and on termination of this Lease and renewals thereof or of any holdover
period, Lessee shall surrender the Leased Premises to Lessor in said condition. Lessee agrees to
pay Lessor, upon demand, for any and all loss or damages to the Leased Premises caused by
Lessee’s misuse, waste or neglect, or that of any of Lessee’s employees, family members, agents,
visitors, guests, pets, or anyone else under the control of the Lessee, including but not limited to
any and all damage to exterior or interior walls, ceilings, floors, windows, lawn, heating or air
conditioning apparatus, stove, oven, refrigerator, water heater, disposal, electric lights, shrubs,
and any and all other fixtures or appliances on the Leased Premises. Lessee shall promptly
notify the Lessor or his[her] leasing representative, of any accident to or defect in the water
pipes, gas pipes, electric light wires, heating or air conditioning systems, fixtures, or appliances.
It is agreed that Lessor shall not be liable in damages for any temporary breakdown of said
facilities or discontinuance of services provided by said facilities. Lessor may deduct any
amounts due from the Lessee under this paragraph from the security deposit. Lessee agrees to
take all reasonable steps to protect plumbing during freezing weather.

10. Utilities. Lessee shall be responsible for arranging for and paying for all
utility services required on the Leased Premises, including but not limited to electricity, sewer,
cable television, telephone service and the added fee for use of the security light.

11. Casualty to Leased Premises. If the Leased Premises or any part thereof,
shall be damaged or destroyed by fire, tornado, or other casualty not due to Lessee’s negligence

\
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or willful act or that of any of his[her] employees, family members, agents, or visitors, then
Lessee shall give immediate notice of said casualty to Lessor, or his[her] leasing representative.
In the event of said casualty, if Lessor shall elect to repair the Leased Premises, then there shall
be an abatement of rent corresponding with the time during which, and the extent to which, the
Leased Premises are untenantable; but, if Lessor should elect not to repair or rebuild said Leased
Premises, the term of this Lease shall end and the rent shall be prorated up to the time of the
casualty,

12. Animals. Lessee shall keep no animals, domestic or otherwise on or aboht the
Leased Premises without the consent of Lessor. Lessee shall be responsible for any damage
caused as a result of animals kept by Lessee, including but not limited to damage to trees, shrubs,
or to the home.

13. Liability of Lessor. Lessor does not warrant the condition of the Leased
Premises in any respect, and shall not be liable for any injury to the person or property of Lessee,
hisfher] family, servants, agents or those ciaiming under any of them, or for injuries to any other
person or property on the Leased Premises arising out of defects in the Leased Premises. Lessee
agrees to hold the Lessor harmless against any claims for damages to person or property arising
out of injuries to person or property upon the Leased Premises.

14. Lawn and Shrubs, Lessee agrees to care for and maintain the lawn and
shrubbery.
15. Surrender of Leased Premises. At the termination of the Lease or the expiration

of the Lease term or of any renewal thereof or of any holdover period, Lessee shall quit and
surrender the Leased Premises hereby demised without demand of Lessor in a broom-clean
condition.

16.  Default. If any detault is made in the payment of rent, or any part thereof, at the
times herein below specified, and Lessee does not pay all amounts due and owing within ten (10)
days after written notice of said default is sent by Lessor to Lessee, then the Lease, at the option
of the Lessor, shall terminate and be forfeited, and Lessee shall vacate the Leased Premises
without further notice or demand. f any default is made in the performance of or compliance
with any other term or condition hereof or the Lessee abandons the Leased Premises as set forth
in Section 17 just below, the Lease, at the option of Lessor, shall terminate and be forfeited, and
Lessee shall vacate the Leased Premises without further demand or notice by Lessor, and Lessor
may re-enter and take possession of the Leased Premises without in any way being liable to
Lessee. Should this Lease be placed in the hands of an attorney, after default, termination or
abandonment, for the enforcement of any rights herein reserved or stipulated, the Lessee agrees
to pay reasonable attorneys’ fees. Lessee further agrees to pay all costs of collection or costs
otherwise occasioned by any default or termination of this Lease or abandonment of the Leased
Premises. Lessee shall be liable for all loss (including loss of rents) or damage resulting from
such default, termination and/or abandonment.

17.  Abandonment. Ifat any time during the term of this Lease, Lessee abandons the
Leased Premises or any part thereof, Lessor may at his[her] option, terminate the Lease and/or
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enter the Leased Premises by any' means without being liable for any prosecution thereof, and
without becoming liable to Lessee for damages of any kind whatsoever. Lessor may, at his[her]
discretion, upon default, terminatien or abandonment, as agent for the Lessee relet the Leased
Premises, or any part thereof, for the whole or any part of the then unexpired term, and may
receive and collect all rents payable by virtue of such reletting, and at Lessor’s option, hold
Lessee liable for any difference between the rent that would have been payable under this Lease
during the balance of the unexpired term, if this Lease had continued in force, and the net rent for
such period realized by Lessor by means of suckh reletting. If Lessor’s right of re-entry is
exercised following the abandonment of the Leased Premises by Lessee, then Lessor may
consider abandoned any personal property remaining on the Leased Premises and may dispose of
same in any manner permitted by law and is hereby relieved of all liability for doing so.

. \

18.  Right of Inspection. Lessor and his[her] agents shall have the right at all
reasonable times during the term of this Lease and any renewal thereof and any holdover period
to enter the Leased Premises for the purpose of inspecting the Leased Premises and all buildings
and improvements thereon. If reasonable, the consent of Lessee shall be secured prior to any
such inspections.

19. Binding Effect. The covenants and conditions herein contained shall apply to
and bind the heirs, legal representatives, and assigns of the parties hereto, and all covenants are
to be construed as conditions of this Lease.

20. Representations. All representations and statements made by Lessee in
connection with this Lease prior to its execution are material to the Lessor’s demise of the
Leased Premises. On discovery by Lessor of any misrepresentations or false statements made by
Lessee in connection with this Léase, said Lease shall, at Lessor’s option be terminated, and
Lessor shall have all remedies available to him(her) as provided by this instrument or applicable
law. ‘

21, No Waiver. Failure on the part of the Lessor to terminate the Lease for any
default or breach shall not be considered as a waiver of his[her] right of election as to any
subsequent breach, the right being a continuing one. _ v -

22, Right to Show. During the last thirty (30) days of this Lease, or any renewal
thereof, or at any time during any holdover period, Lessor and his[her] agents shall have the
privilege of showing the Leased Premises to prospective purchasers or tenants.

23. Pronouns. Whenever in this Lease a pronoun is used, it shall be construed to
represent, embrace and include the masculine, feminine, or neuter gender, and singular or plural,
as the case may demand.

24.  Captions. The captions contained in this Lease are inserted only as a matter of
convenience and shall not be construed as defining, limiting, extending, or describing the scope
of this Lease, any section hereof, or the intent of any provision hereof.
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25.  Severability. The terms and provisions hereof are severable such that if any term
or provision is declared or found to be invalid or unenforceable, such invalidity or
unenforceability shall not affect the remaining terms and provisions of this Lease.

26.  Taxes and Insurance. Lessee shall be responsible for paying all real property
taxes and assessments on the Leased Premises, and for providing casualty and liability insurance
on the Leased Premises. Lessee shall be responsible for providing insurance on the personal
property owned by Lessee, and Lessor shall not be responsible for loss of such property owned
by Lessee. "

27.  Notice. Except for any notice required under applicable law to be given in
another manner, any notice to Lessor provided for in this Lease shall be given by mailing such
notice by certified United States mail, return receipt requested, postage prepaid, to the Lessor at
the following address: 629 Gallaher Road, Kingston, Tennessee 37763. Any notice to Lessee
provided for in this instrument shall be given by mailing such notice in like manner to the Lessee
at the following address: 629 Gallaher Road, Kingston, Tennessee 37763. Either party may
change his[her] mailing address by giving the other party written notice of the change,

28.  Agency Provider Change. Lessee will not be required to leave home if another
Community Provider is identified, conditioned upon all other requirements of Lease are met.

29.  Entire Contract.:The entire contract between the parties is contained in this
instrument. :

IN WITNESS WHEREOF, the parties have executed this Lease on the day and date
first above written,

LESSOR: LESSEE:

C__/ -
Hope Haven Inc. Chairs Michael Dunn Center Presidex% CEO . v oL -
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MDC will complete all billing for these four beds via Tennessee Anytime Website and will be reimbursed
directly from TennCare,

l:{ealurplan , PigviderServices
AMERIGROUP
http://www.amerigroup.com
c ity C .
: ommunlly Care .. 1-800- 454-3730 - "

Three Lakeview Place + "
22 Century Blvd., Suite 310,
Nashville, TN 37214 "

 BlueCare
BlueCare

: 1 Cameron Hill Circle, Suite 0002 1-800-468-9736

. I Chattanooga, TN 37402-0002

" Fax 800-357-0453

s R ice Clee e
. \

UnitedHealthcare’ Commumly Plan
UnitedHealthcare Commumty Pla*l
2035 Lakeside Centre Wav Suite 200-
Knoxville, TN 37922

FAX: 865-293-0573

1-800-690-1606 -

TennCare Select

TennCare Select

1 Cameron Hill Circle, Suite'0002
Chattanooga, TN 374020002 ..
FAX: 800-218-3190 '

1-800-276-1978

3, : Counties: Anderson, Bledsoe, Blount, Bradley, Campbell, Carter, Claiborne,

‘ i ~ Cocke, Franklin, Grainget; Greene, Grundy, Hamblen, Hamilton, Hancock,

Hawkins, Jefferson, Johnson, Knox, Loudon, Marion, McMinn, Meigs, Monroe,

Morgan, Polk, Rhea, Roara Scott Sequatchie Sevner Sullivan, Unicol, Unlon )

and Washlngton

-
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Larl O. Wright - 1988 - 2002

INDEPENDENT AUDITOR’S REPORT

To the Board of Directors
Michael Dunn Center, Inc.
Kingston, Tennessee

Report on the Financial Statements

We have audited the accompanying financial statements of Michael Dunn Center, Inc. (2 nonprofit
organization), which comprise the slatements of financial position as of June 30, 2014 and 2013, and the
related statements of activities, functional expenses, and cash flows for the years then ended, and the related

notes to the financial statements.
Management’s Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements in
accordance with accounting principles generally accepted in the United States of America; this includes the
design, implementation, and maintenance of internal control relevant to the preparation and fair presentation
of financial statements that are free from material misstatement, whether due to fraud or error.

Auditor's Responsibility

Our responsibility is to express an opinion on these financial statements based on our audits. We cgnducted
our audits in accordance with auditing standards generally accepted in the United States of America and the
standards applicable to financial audits contained in Government Auditing Standards, Issued by the
Comptroller General of the United States. Those standards require that we plan and perform the audits to
obtain reasonable assurance about whether the financial statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in the
financial statements. The procedures selected depend on the auditor's judgment, including the assessment of
the risks of material misstatement of the financial statements, whether due to fraud or error, In making those
risk assessments, the auditor considers internal control relevant to the entity's preparation and fair
presentation of the financial statements in order to design audit procedures that are appropriate in the
circumstances, but not for the purpose of expressing an cpinion on the effectiveness of the entity's internal
control. Accordingly, we express no such opinion An audit also includes evaluating the appropriateness of
accounting policies used and the reasonableness of significant accounting estimates made by management,
as well as evaluating the overall presentation of the financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our
audit opinions.

Opinion

In our opinian, the financial statements referred to above present fairly, in all material respects, the financial

position of Michael Dunn Center, Inc. as of June 30, 2014 and 2013, and the changes in its net assels and its
cash flows for the years then ended in accordance with accounting principles generally accepted in the United

States of America.
Other Matters

Other Information N
Our audits were conducted for the purpose of forming an opinion on the financial statements as a whole, The
accompanying financial information lisled as supplemental financial information in the Table of Contents is
presented for purposes of additional znalysis and is noi a required part of the financial statements of Michael
—...Dunn Center, Inc. The accompanying scnedule of expenditures of federal awards is presented for purposes

236 Miller Ave., Suite 202

1000 Brentwood Way

Kingston, Tennessee 37763 Crossville, Tennessee 38555
Telephone (865) 376-5865 Telephone }93! 202-1220
Fax (865) 376-5980 www.parsonancdwrightcpas.com fax (888) 430-9848
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of additional analysis and is not a required part of the financial statements. Such information is the
responsibility of management and was derived from and relates directly to the underlying accounting and
other records used to prepare the financial statements. The information has been subjected to the'auditing~
procedures applied in the audit of the financial statements and certain additional procedures, including
comparing and reconciling such information directly to the underlying accounting and other records used to
prepare the financial statements or to the financial statements themselves, and other additiona! pracedures in
accordance with auditing standards generally accepted in the United States of America. In our opinion, the
information is fairly stated, in all material respects, in relation fo the financial statements as a whole.

Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated November 21,
2014, on our consideration of Michael Dunn Center, Inc.'s internal control over financial reporting and on our
tests of its compliance with certain provisions of laws, regulations, contracts, and grant agreements and other
matters. The purpose of that report is o describe the scope of our testing of internal control over financial
reporting and compliance and the results of that testing, and not to provide an opinion on internal control over
financial reporting or on compliance. That report is an integral part of an audit performed in accordance with
Government Auditing Standards in cohsidering Michael Dunn Center, Inc.’s internal control over financial

reporting and compliance.

Q@wﬁ fé/aﬁg

Parsons & Wright 7
Certified Public Accountants
Kingston, Tennessee

November 21, 2014
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MICHAEL DUNN CENTER, INC.
STATEMENTS OF FINANCIAL POSITION
JUNE 30, 2014 AND 2013

ASSETS

CURRENT ASSETS

Cash
Accounts Receivable (Net of Allowance for Doubtful Accounts of $50,000)

Prepaid Expenses

Total Current Assets

PROPERTY AND EQUIPMENT
Buildings and Improvements
Equipment
Vehicles
Land “

Total Property and Equipment
Less: Accumulated Depreciation

Net Property and Equipment -

OTHER ASSETS
Other Assets

Total Other Assets

TOTAL ASSETS
LIABILITIES AND NET ASSETS

CURRENT LIABILITIES
Accounts Payable
Accrued Wages
Accrued Expense
Accrued Vacalion

Total Current Liabilities

NET ASSETS
Unreslricted Net Assets

Total Net Assets
TOTAL LIABILITIES AND NET ASSETS

The accompanying notes are an integral part of these financial statements.
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JUNE 30, JUNE 30,
2014 2013
$ 1,199,050 \ $_ 893,084
1,124,561 1,641,018
6,450 0
$ 2,330,061 $ 2,534,102
$ 1,910,423 $ 1,882,806
601,623 582,453
1,983,457 1,891,208
20,000 20,000
$ 4,515,503 $ 4,376,467
(3,809,914) (3,588,520)
$ 705,589 $ 787,947
$ 370 $ 370
$ 370 $ 370
$ 3,036,020 $ 3,322,419
$ 92,421 $ 105,754
295394 \ . 242890
26,337 20,712
276,670 266,786
$ 690,822 § 636,142
$ 2,345,198 S 2,686,277
$ 2,345,198 $ 2,686,277
5 3,036,020 $ 3,322,419




MICHAEL DUNN CENTER, INC.
STATEMENTS OF ACTIVITIES
JUNE 30, 2014 AND 2013

SUPPORT AND REVENUE

FEE FOR SERVICES
Department of Intellectual and Developmental Disabilities

Department of Human Services
Department of Education
Department of Transportation
Deparlment of Health

Total Fee for Service Revenue

OTHER SERVICES AND INCOME

School Contracts
Local Funds (United Way, County funds, Etc.)

Sales
Fees for Service
Other Income & Reimbursement Expenses

Total Other Services and Income Revenue
TOTAL SUPPORT AND REVENUE

EXPENSES

PROGRAM SERVICES
Henry Center
Adult
Work Program
School
Residential
Med Residential
Family Based
ICF Homes
Supported Living Homes
Social Services and Quality Enhancement
Development '
Other Program Services

Total Program Services

SUPPORT SERVICES
General and Administrative

TOTAL EXPENSES

CHANGE IN NET ASSETS

NET ASSETS, BEGINNING OF YEAR
NET ASSETS, END OF YEAR

$

$

$
$

$

$

$
$

JUNE 30,
2014

JUNE 30,
2013

Unrestricted

Unrestricted

7,543638 $ 6,980,988
71,115 80,342
248,600 289,569
28,414 169,679
1,579,991 1,589,875
9,471,758  $__ 9,060,453
490,521 % 567,440
266,608 136,366
697,851 795,943
528,065 598,648
184,859 221,016
2,167,904  §___ 2,319413
11,639,662 $__ 11,379,866
711,245  $ 711,097
612,794 623,902
1,367,083 1,330,621
463,945 551,819
1,921,115 1,774,943
2,419,561 1,942,676
450,449 456,608
1,642,016 1,667,471
2,078,377 1,979,132
8,743 0
167,799 105,499
77,079 56,996
11,920,206  $__ 11,196,764
60,535 71,666
11,980,741 $__ 11,268,430
(341,079) 8 111,436
2,686,277 2,574,841
2,345,198 $_ 2,686277

The accompanying notes are an integral part of these financial stalements.
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MICHAEL DUNN CENTER, INC,
STATEMENTS OF CASH FLOWS

JUNE 30, 2014 AND 2013

CASH FLOWS FROM OPERATING ACTIVITIES
Change in Net Assets
Adjustments to Reconcile Change in Net Assels
fo Net Cash Provided by Operating Activities:
Depreciation

Changes in Assets and Liabilities:

(Increase) Decrease in Accounts Receivable
(Increase) Decrease in Prepaid Expense
Increase (Decrease) in Accounts Payable
Increase (Decrease) in Accrued Wages
Increase (Decrease) in Accrued Expenses
Increase (Decrease) in Accrued Vacation

Net Cash Frovided by (Used for) Operating Activities

CASH FLOWS FROM INVESTING ACTIVITIES
Acquisition of Capital Assets

Net Cash Provided by (Used faor) Investing Activities

CASH FLOWS FROM CAPITAL AND RELATED
FINANCING ACTIVITIES :

Net Cash Provided by (Used for) Financing Activities
NET INCREASE (DECREASE) IN CASH AND CASH EQUIVALENTS

CASH AND CASH EQUIVALENTS AT BEGINNING OF YEAR

CASH AND CASH EQUIVALENTS AT END OF YEAR

SUPPLEMENTAL DATA
Interest Paid
Taxes Paid

Total Supplemental Data

" JUNE 30, JUNE 30,
2014 2013
$  (341,079) 5 111436
221,394 246,655
516,457 (734,154)
(6.450) 1,185
(13,333) (83453)
52,504 1,081
5,625 (31,654)
9,884 9612
$ 445002  $ _ (409.192) «
$  (139,036) $ _ (271319)
$  (139,036) § __ (271319)
$ 0 3 0 .
$§ 305966  $  (750511)
893,084 1,643,595
$ 1,199,060  $ 893084
$ 0 S 0
0 0
$ 0o 3 0

The accompanying noles are an integral part of these financial stalements.
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MICHAEL DUNN CENTER, INC.
NOTES TO FINANCIAL STATEMENTS
JUNE 30, 2014 AND 2013

NOTE A - SUMMARY OF ACCOUNTING POLICIES

1. The Reporting Entity

These financial statements are intended'to reflect the assets, liabilities, and results of operations of Michael Dunn
Center, Inc. (the Center) only.

The Center was incorporated on March 8, 1971, under the provisions of the State of Tennessee. The Center is a
nonprofit and charitable entity, It operates under a board and executive director form of management.

The primary purpose of the Center is to provide mentally and physically handicapped individuals the opportunity
for education, vocational training, housing, and other related services. The Center's support comes primarily from
the State of Tennessee

Description of Programs:

Adult Day, School Age and Preschool —
The Center provides to the handicapped citizens of Roane and surrounding counties, with educational

training, physical, and occupational tharapy, speech therapy and counseling.

Residential -
The Center provides management services for the residential houses that provide housing for hanc}icapped"

citizens. In addition, assistance with personal needs is provided.

2. Basis of Accounting

The Center uses the accrual basis of accounting. Revenues are recognized when they are earned and expenses
‘are recognized when they are incurred.

3. Budgets and Budgetary Accounting

Formal budgetary integration is employed by the Center as a management control device during the year. The
budgets are adopted on a basis consistent with generally accepted accounting principles (GAAP).

4. Income Tax Status

The Center has qualified as an organization elxempl from federal income tax under Section 501(c)(3) of the
Iinternal Revenue Code.

5. Financial Statement Presentation

In 1996, the Center adopted FASB ASC 958-205 (formerly Statement of Financial Accounting Standards (SFAS)
No. 117, "Financial Statements of Not-for-Profit Organizations”). Under FASB ASC 958-205, the Centeris
required to report information regarding its firancial position and activities according to three classes of net assels
(unrestricted net assets, temporarily restricted net assets, and permanently restricted net assets) based upon the
existence or absence of donor-imposed restrictions. As permitted by this new standard, the Center has
discontinued its use of fund accounting and-has, accordingly, reclassified its financial statemenjts to presgnt e

classes of net assels.
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MICHAEL DUNN CENTER, INC.
NOTES TO FINANCIAL STATEMENTS ! oL
JUNE 30, 2014 AND 2013

NOTE A - SUMMARY OF ACCOUNTING POLICIES - Continued

5. Financial Stalement Presentation - Continued

In 1996, the Center also adopted FASB ASC 958-605 (formerly SFAS No. 116, "Accounting for Contributions
Received and Contributions Made”). In accordance with SFAS No. 116, contributions received are recorded as
unrestricted, temporarily restricted, or permanently restricted support, depending on the existence andfor nature
of any donor restrictions. The adoption had no cumulative effect on net assets at the date of the adoption.

Contributions received for the purchase of capital items has been shown as unrestricted because the funds were
received and expended in the same year.

BALANCE  BALANCE
JUNE 30, JUNE 30,

CATAGORIES OF ASSETS 2014 2013
a. Unrestricted Nel Assets, which are nol restricted by donors or by law, $ 2345198 § 2686277
b. Temporarily Restricted Net Assets, whose use has been limited by donor-
imposed time restrictions or purpose resirictions.
¢. Permanently Restricted Net Assets, which have been restricted by donor or
by law to be maintained by the organization in perpetuity.

TOTAL

0 0
$ 2,345198 $ 2,686,277

6. Statement of Cash Flows

For purposes of the statement of cash flows, the Center considers alf highly liquid investments with a malurity of
three months or less when purchased to be cash equivalents. Income taxes paid for the year were $0.

7. Grant Funds
Grant funds received for operations are recorded as revenue,

8. Cash and Cash Equivalents

The cash total of $1,199,050 and $893,084 is comprised of the following:
June 30, 2014 June 30, 2013

CASH
Operating Accounts $ 1,198,250 $ 892,284
Petty Cash 800 800
% 1,199,050 $ 893,084

TOTAL CASH

All accounts are listed in the agency name, Michael Dunn Center, Inc.

The carrying amount of the Center's deposits (checking and savings) for the years ended June 30, 2014 and 2013
was $1,198,250 and $892,284 respectively: The bank balance for the years ended June 30, 2014 and 2013 was
$1,540,861 and $1,068,428, respectively. Of the bank balance, $495,879 and $436,341 was covered by federal
depository insurance for the years ended June 30, 2014 and 2013 respectively. The balances of the fuds were”

collateralized by the Bank's participation in the State collateral pool.
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MICHAEL DUNN CENTER, INC.
NOTES TO FINANCIAL STATEMENTS
JUNE 30, 2014 AND 2013

NOTE A - SUMMARY OF ACCOUNTING POLICIES - Continued 2 .

9. Accounts Recejvable

Y
For the years ending June 30, 2014 and 2013, the Center recorded $50,000 allowance for doubtful accounts to
cover potential bad debts. Bad debt expense as of June 30, 2014 and 2013 was $0. The accounts receivable
total of $1,124,561 and $1,641,018 at June 30, 2014 and 2013, respectively, is comprised of the following:

June 30, 2014 June 30, 2013

ACCOUNTS RECEIVABLE

Gowernment Entities $ 721,143 $ 1,255,893
Various School Contracts, Etc. 1,211 9,172
Various Contracts, Etc. 200,638 334,918
Hope Hawen |, Inc. 6,365 5,977
Hope Hawven I, Inc. 6,568 5,551
Hope Haven i, Inc. 6,993 5,747
Michael Dunn Foundation 158,736 5,500
Webster Home, Inc. 40,836 40,046
Simmons Manor, Inc. 32,071 28,214
Total Accounts Receivable $ 1,174,561 $ 1,691,018
Less Allowance for Doubtful Accounis (50,000) (50,000)
NET ACCOUNTS RECEIVABLE $ 1,124,561 $ 1,641,018
10. Fixed Assels .
. L -

The fixed assets are recorded at cost and inciude improvements that significantly add to productive capacity or
-extend useful life. Cost of maintenance and repairs are charged to expense. Upon retirement or disposal of
assels, the cost and related depreciation are removed from the accounts and gain or loss, if any, is reflecled in
the earnings for the period. Depreciation and amortization, for financial reporting purposes, is provided on the
straight-line method. The estimated useful lives of the assels are buildings 30 years, equipment 10 years, and
vehicles 5 years. Any interest cost incurred in the construction of fixed assets is capitalized. There was no
interest capitalized in the current year. In May of 2008 the Center elected ta begin following state guidelines for
asset capitalization. Under these guidelines, an asset will be capitalized only when it has a cost of greater than

$5,000 and an estimaled useful life of three years or greater.

Fixed assets acquired by the Center are considered to be owned by the Center. However, State-funding sources
may mainlain equitable interest in the property purchased with grant monies as well as the right to determine the
use of any proceeds from the sale of these assets. The State has a reversionary interest in those assels

purchased with its funds.
11. Functional Allocation of Expenses

The costs of providing the various programs and other activities have been summarized on a functional basis in
the statement of activities. Accordmgly, certain cosis have been allocated among the programs and supporting

services benefited.

12. Estimates

The preparation of financial statements in conformity with generally accepted accounting principles requires
management to make eslimates and assumptions that affect certain reported amounts and dlsclosures )

--Accordingly, actual results could diifer from those estimates.
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MICHAEL DUNN CENTER, INC.
NOTES TO FINANCIAL STATEMENTS
JUNE 30, 2014 AND 2013

NOTE A - SUMMARY OF ACCOUNTING POLICIES - Continued

13. Accrued Expenses

’

. . APV
The Center accrued wages for payroll ending June 30, 2014 and 2013. These wages were paid in July 2014 and
2013. The accrued salaries at June 30, 2014 and 2013 were $295,394 and $242,890, respectively and accrued

vacation wages was $276,670 and $266 786; respectively.

14. Advertising Casts

Advertising costs are expenses as incurred. Advertising expense was $3,991 and $12,852 for the years ending
June 30, 2014 and 2013 respectively.

15. Reclassification

Certain items shown in the previously issuad financial statements have been reclassified into different calegories
in these financial statements to better prezent the Center's information.

NOTE B - UNRESTRICTED GRANTS/CONTRIBUTIONS

Contributions received are recorded as unrestricted, temporarily restricted or permanently restricted support,
depending on the existence and/or nature ¢f any donor restrictions.

Support that is restricted by the donor is reported as an increase in unrestricted net assets if the restriction
expires in the reporting period in which the support is recognized. All other donor-restricted support is reported in
temporarily or permanently restricted net assets, depending on the nature of the restriction. When a restriction
expires (thatis when a stipufated time restriction ends or the purpose of the restriction is accomplished),
temporarily restricted net assets are reclassified to unrestricted net assets and reported in the Statement of
Activities as net assets released from restrictions. Federal grant awards are classified as refundable advances

until the expensed for the purposes of the grants because they are conditional expenses to give. LSRN

NOTE C - EMPLOYEE PAID TIME OFF

Effective April 1, 2008 the Center adopted a new Paid Time Off (PTO) policy. It is used for all paid absences from
work including vacation, sick, funeral leave, voluntary witness testimony and holidays. PTO is for employees
only. An employee is defined as someone whaose job exisls to fulfill Michael Dunn Center’s mission of serving
people with disabhilities in either a direct service or support function. Service recipients and work program laborers
hired to perform contracts are not considered employees and are not eligible for PTO. In order to be eligible for
PTQ, the employee must be hired, scheduled to work and actually work a minimum of 40 hours per week. There
is no PTO for employees working less than 40 hours per week or for seasanal, contract, or temporary employees,

regardiess of the amount of hours per week they work.

Sick Leave ~ All earned sick time accrued under the prior system will be transferred into a sick time bank on a
one-for-one basis. This time will be saved for use only when the employee has first exhausted all PTO and yet
still qualifies for sick time or if an employee has a documented iliness, or needs to care for an immediale family
member with a documented illness, for a peiiod of time in excess of 10 consecutively scheduled work days. The
first 10 days would be charged to PTO anc all consecutive days that the employee is absent would be deducted
from the sick bank. If an employee leaves the Michael Dunn Center, sick leave is never cashed out for any

employee regardless of length of service.
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MICHAEL DUNN CENTER, INC.
NOTES TO FINANCIAL STATEMENTS
JUNE 30, 2014 AND 2013

NQOTE C - EMPLOYEE PAID TIME OFF - Continued

When an employee leaves the Michael Dunn Center, they will get up to a maximum of 200 hours of unused PTO
~ time paid out at their ending rate of pay. Any PTO days accumulated beyond 200 hours will be lost at the time of

termination regardiess of the reason for their termination.

Holidays are included in the PTO that has been granted. As an incentive for employees to work on Thanksgiving,
the day after Thanksgiving, Christmas Eve and Christmas, employees that work these days may also request up

to 8 hours of PTO per day.

ACCRUAL MAX{MUM
YEARS OF RATE ANNUAL
SERVICE PER MONTH ACCUMULATION
0-1 Years 0.5 days 6 days
1-4 Years 2.0 days 24 days
5-9 Years 2.5 days 30 days
10-19 Years 3.0 days 36 days
Ovwer 20 Years 3.5 days 42 days

Under the TIMAS (timekeeping system) sysfem there is no carryover of time. An employee can never accrue
more than 80 days (640 hours or 4 months) PTO time. Once 640 hours is reached, TIMAS stops adding PTO

hours.

Employees in the School Program are subject to a different PTO system in which they will receive 3.5 PTO days
per month, regardiess of their number of years of service. However, they must use their PTO days, if available,
on all days the Roane County Schools are closed for holidays, iliness or weather.

NOTE D - RELATED PARTY TRANSACTIONS

The following organizations are financially related to the Center;

. . Ao
1. Hope Haven, Inc., Simmons Manor, Inc., and Webster Home, Inc. provide residential housing for clients
served by the center,

2. Michael Dunn Foundation, Inc. provides funds for the enhancement of the developmentally disabled.

All of the above mentioned entities are separate corporations with a separate board of directors.

NOTE E - ACCOUNTS RECEIVABLE/ACCOUNTS PAYABLE/NOTES PAYABLE - RELATED PARTIES

The accounts receivable, accounts payable and notes payable on the balance sheet include amounts due from/to

related parties which include Rent, Management Fees, and Reimbursed Expenses, as follows:
June 30, 2014 June 30,2013

RECEIVABLE FROM:
Hope Haven |, Inc. $ 6,365 § 5977
Hope Haven I, inc. 6,568 5,551
Hope Haven I}, Inc. N 6,993 5747
Michael Dunn Foundation 158,736 5,500
Webster Home, Inc. 40,836 40,046
Simmons Manor, Inc. . 32,071 28214
—-——-TFOTAL RECEIVABLE FROM RELATED PARTIES $ 251,569 $ 91,035
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‘MICHAEL DUNN CENTER, INC.
NOTES TO FINANCIAL STATEMENTS
JUNE 30, 2014 AND 2013

NOTE F - FEES FROM RELATED PART!ES

Fees are paid to the Center from the related parties for insurance, management fees, wages, repairs and supplies
included in other income and reimbursement expense as follows:

RELATED PARTY June 30, 2014 June 30, 2013
Hope Hawen |, Inc. 3 11,365 § 14,777 -
Hope Hawen I, Inc. 16,224 16,832
Hope Hawen i, Inc. 18,049 17,699
Michael Dunn Foundation i . 158,736 0
Webster Home, Inc. 9,641 9,113
Simmons Manor, Inc. 10,283 ° 10,658
TOTAL FEES FROM RELATED PARTIES $ 224,298 § 69,079

NOTE G - DONATED MATERIALS AND-S=RVICES

-Donated materials or equipment, when received is reflected as contributions in the accompanying statements at
their estimated fair market values at the date of receipt. The entity does not recognize any revenue or expense

from services pravided by volunteers.
NOTE H - RENT OF FACILITIES AND EQUIPMENT

The Center leases from Roane County a school building and property on an annual lease of $1 per year. The
term of the lease is 50 years ending in the. year 2026, and has been prepaid through that date. The lease
contains a renewal clause in which an additional 50 years may be leased exclusively by the Center for an

additional 50 years for the annual lease of 31 per year.
The Center leases homes from the Michael Dunn Foundation which are cancelable with a term of one year. As of
June 30, 2014 and 2013 the annual rent payments are $114,290 and $99,600, respectively.

NOTE | - INSURANCE

It is the policy of the Center to purchase commercial insurance for the risk of loss to which it is exposed. These
risks include general liability, property and casualty, worker's compensation, employee health and accident and
environmental. Settled claims have not exceeded this commercial coverage in any of the past three fiscal years.

. L.
NOTE J - CONCENTRATION OF CREDIT RISKS

The Center earns most of its revenue from the State of Tennessee. Should this relationship cease it would be
imperative for the Center to seek contracts from other sources.
NOTE K - AGENT RESPONSIBILITIES

Michael Dunn Center manages a majority of Client bank accounts and has the agent responsibility to assure that
these client resources are budgeted properiy and that client expenses are paid timely. In addition, Michael Dunn
Center receives client income in the form of state subsidies and has the responsibility to record and distribute

these funds appropriately.
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MICHAEL DUNN CENTER, INC.
NOTES TO FINANCIAL STATEMENTS
’ JUNE 30, 2014 AND 2013

NOTE L - FAIR VALUE FINANCIAL INSTRUMENTS

The following methods and assumplions were used by the Center in estimating the fair value of its financial
instruments:
Cash and cash equivalents, accounts receivable and accounts payable — The carrying amounis reported
in the statements of financial position approximates fair value due to the short maturity of these
instruments.

NOTE M - RETIREMENT PLAN

The Cenler maintains a defined contribution pension plan under Section 403 (b) of the Internal Revenue Service
Code that covers substantially all full-time employees. The Center's policy is to fund pension costs annually as
determined by the plan administrator. The Center will match employee contributions up to 3% of base wages
excluding overtime and bonuses subject to annual board approval. Contributions to the plan during the years *

ended June 30, 2014 and 2013 were $63,943 and $59,841, respectively.

NOTE N - SUBSEQUENT EVENTS

The Center did not have any subsequent events through November 21, 2014, which is the date the financial
statements were available to be issued, which would require recording or disclosure in the financial statements for

the year ended June 30, 2014,
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MICHAEL DUNN CENTER, INC.
STATEMENT OF SUPPORT, REVENUES AND EXPENSES
BUDGET AND ACTUAL : \
JUNE 30, 2014

VARIANCE
_ FAVORABLE
SUPPORT AND REVENUES BUDGET ACTUAL {UNFAVORABLE)
Fee for Services
Slate and Federal Contracts $ 9,343,209 $ 9,471,758 $ 128,549
Total Fee for Service Revenue $ 9,343,209 % 9,471,758 § 128,549
Other Services and Income
Schoo! Contracts 3 471,145 & 490,521 $ 19,376
Local Funds (United Way, County Funds, Etc.) 123,300 266,608 143,308
Sales 813,722 697,851 (115,871)
Client Fees & Rents K 601,170 528,065 (73,105)
Other Income & Reimbursement of Expenses 277,434 184,859 (92,575)
Total Revenue $ 2,286,771 % 2,167,904 5 (118,867)
TOTAL SUPPORT AND REVENUE $ 11,629,980 § 11,639,662 $ 9,682
EXPENSES
Salaries $ 7,578,785 § 7,771,206 3 (192,421)
Benefits and Taxes 1,611,851 1,529,548 (17,697)
SR Wages and Benefits 185,744 213,558 (27,814)
Professional Fees 658,914 554,045 104,869
Supplies 444,323 501,332 * (57,009
Telephone 65,297 62,827 2,470
Postage and Shipping 6,328 8,863 (2,535)
Equipment Rental & Maintenance 23,520 16,103 7.417
Printing and Publicalion 15,739 3,610 12,129
Trawel, Conference and Meetings 670,106 606,871 63,235
Occupancy 378,180 322,912 56,268
Insurance 54,168 62,840 (8,672)
Depreciation 89,760 75,145 14,615
Other Non-Personal 273,871 215,783 58,188
Items for Resale 49,523 36,098 13,425
Total Program Services $ 12,006,209 $ 11,880,741 3 25,468
TOTAL EXPENSES $ 12,006,209 $§ 11,980,741 § 25,468
CHANGE IN NET ASSETS $  (376,229) 5 (341,079) 3 35,150
BEGINNING NET ASSETS 2,686,277
ENDING NET ASSETS 5 . 2,345,198

Note: Actual Vehicle Depreciation of $148,249 has been included with Travel, Conference and Meetings to
align with the Center's buget.

See independent auditor's report.
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MICHAEL DUNN CENTER, INC,
SCHEDULES OF FIXED ASSETS AND
ACCUMULATED DEPRECIATION
JUNE 30, 2014 AND 2013

CAPITAL ASSETS, NOT BEING DEPRECIATED:
Land

Total Capital Assets, Not Being Depreciated

CAPITAL ASSETS, BEING DEPRECIATED:
Buildings & Improvements
Equipment, Furnilure and Fixtures
Vehicles

Total Capital Assets, Being Depreciated
LESS ACCUMULATED DEPREGIATION FOR:
Buildings & Improvemenis

Equipment, Furniture and Fixtures
Vehicles

Total Accumulated Depreciation

CAPITAL ASSETS, NET

CAPITAL ASSETS, NOT BEING DEPREGIATED:
Land

Total Capital Assets, Not Being Depreciated
CAPITAL ASSETS, BEING DEPRECIATED:
Buildings & Improvementls

Equipment, Furniture and Fixlures
Vehicles

Total Capital Assets, Being Depreciated
LESS ACCUMULATED DEPRECIATION FOR:
Buildings & Improvements

Equipment, Furniture and Fixtures
Vehicles

Total Accumulated Depreciation

CAPITAL ASSETS, NET

See independent auditor's report.

¢ -
BALANCE BALANCE
JUNE 30, JUNE 30,
2013 ADDITIONS  DEDUCTIONS 2014
20,000 $ 0 0 20,000
20,000 $ 0 0 20,000
1,882,806 $ 27,617 0 1910,423
582,453 19,170 0 601,623
1,891,208 92,249 0 1983,457
4,356,467 $ 139,036 0 4,495,503
1,616,368 $ 59,275 0 1675,643
530,955 15,870 0 546,825
1,441,197 146,249 0 1587,446
3,588,520 $ 221,394 0 3,809,914
787,947 5 (82,368) 0 705,589
L ~
BALANCE BALANCE
JUNE 30, JUNE 30,
2012 ADDITIONS  DEDUCTIONS 2013
20,000 $ 0 0 20,000
20,000 $ 0 0 20,000
1,873,419 $ 9,387 0 1,882,806
575,253 7,200 0 582,453
1,636,476 254,732 0 1891,208
4,085,148 § 271319 0 4,356,467
1,560,336 S 56,032 0 1616,368
496,189 34,766 0 530,955
1,285,340 155,857 0 1,441,197
3,341,865 $ 246,655 0 3,588,520
763,283 § 24,664 0 787,947
\
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' MICHAEL DUNN CENTER, INC.
SCHEDULE OF INSURANCE COVERAGE
JUNE 30, 2014

COVERAGE EXPIRATION AMOUNT DEDUCTIBLE g:CURRENCE
Property and Machinery 71172014 $ 500/1000
Business Income
Business Property 7,840,000 1,000
Personal Property 718,836
Properly Each Location
Inland Marine - Tools and Equipment 111,420 500
Crime 71112014
Blanket 250,000 500
Forgery or Alteration 200,000 500
Auto 7/1/2014 1,000,000
Medical 5,000 - . 500
Uninsured Motorist 1,000,000
Liability
General Liability 171172014 3,000,000/1,000,000 500 $ 1,000,000
Residential 3,000,000/1,000,000
Medical - Per Person 5,000
Fire Damage 100,000
Employee Benefits E & O 1,000,000/3,000,000 1,000,000
Professional Liability Commercial 10,000,000/10,000,0007
(Excess Liability Umbrella) 7/1/2014 1,000,000 10,000 M0,000,000
Key Employee 50,000
D&O 10,000,000 10,000 2,000,000
Workman's Compensation 7112014 -
Bodily Injury-Accident 500,000 500,000
Bodily Injury-Disease 500,000
500,000

Policy Limit

See independent auditor's reporl.
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MICHAEL DUNN CENTER, INC.
BOARD OF DIRECTORS
JUNE 30, 2014

NAME POSITION

Gail Christian Chairperson
' \

John Smith Vice Chairperson

Debbie Alexander-Davis Board Member

Ron Blanchard Board Member

Ted Bowers Board Member

Richard Evans Board Member

Bill Lueking Board Member

Debbie Norris Board Member

Jim Pinkerton Board Member

Lana Seivers Board Member

Sharon Templeton Board Member

Wayne Tipps Board Member

Judith Tyl Board Member

Harriet Westmoreland Board Member

Chris Whaley Board Member

Mike McElhinney Executive Director

See independent auditor's report.
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CERTIFIED PUBLIC ACCOUNTANTS

Stephen |. Parsons - Retired

Joe Savage
Marie |. Niekerle Catherine R Hulme
Josh Stone RebeccaHutsell

Larl Q. Wright - 1988 - 2002 William R. Scandlyn - {988- 1999

INDEPENDENT AUDITOR'S REPORT ON INTERNAL CONTROL OVER FINANCIAL
REPORTING AND ON COMPLIANCE AND OTHER MATTERS BASED ON
AN AUDIT OF FINANCIALSTATEMENTS PERFORMED
IN ACCORDANCE WITH GOVERNMENT AUDITING STANDARDS

To the Board of Directors
Michael Dunn Center, Inc.
Kingston, Tennessee : . Yo,oom

We have audited, in accordance with the auditing standards generally accepled in the United States of America
and the standards applicable to financial audits contained In Government Auditing Standards Issued bythe
Comptroller General of the United States, the financial statements of Michae! Dunn Center, Inc. (a nonprofit
organization), which comprise the statements of financial pasition as of June 30, 2014 and 2013, and the related
statements of activities, functional expenses, and cash flows for the years then ended, and the related rotes to
the financial statements, and have issued our report thereon dated November 21, 2014,

Internal Control Over Financial Reporting

tn planning and performing our audit of the financial stalements, we considered Michael Dunn Center, Inc.'s
internal control over financial reporting (internal control) to determine the audit procedures that are appropriate in

* the circumstances for the purpose of expressing our opinion on the financial statements, but not for the purpose

of expressing an opinion on the effectiveness of Michael Dunn Center, Inc.’s internal control. Accordingly, we do
not express an opinion on the effectiveness of Michael Dunn Center, Inc.'s internal control.

A deficiency in internal control exists when the design or operation of a control does not allow management or
employees, in the normal course of performing their assigned functions, to prevent, or detect and correc!,
misstatements on a timely basis. A malerial weakness is a deficiency, or a combination of deficiencies, ininternal
control, such that there is a reasonable possibility that a material misstatement of the entity's financial slatements
will not be prevented, or detected and corrected ori a timely basis. A significant deficiency is a deficiency, or a
combination of deficiencies, in internal control that is less severe than a material weakness, yet importanl enough

_to merit attention by those charged with governance.

Our consideration of internal control was for the limited purpose described in the first paragraph of this section
and was nol designed to identify all deficiencies in internal control that might be material weaknesses or
significant deficiencies. Given these limitations, during our audit we did not identify any deficiencies in inlernal «
contro! that we consider to be material weaknesses However, material weaknesses may exist that have not been

identified.

Compliance and Other Matters

As part of obtaining reasonable assurance about whether Michael Dunn Center, Inc.'s financial statemenls are
free from material misstatement, we performed tests of its compliance with certain provisions of laws, regulations,
contracts, and grant agreements, noncompliance with which could have a direct and material effect on the

determination of financial statement amounts. However, providing an opinion on compliance with those provisions

was not an objective of our audit, and accordingly, we do not express such an opinion. The results of ourfests
disclosed no instances of noncompliance or other matlers that are required to be reported under Government

Auditing Slandards.

236 Miller Ave,, Suite 202

1000 Brentwood Wa ’
! Crossville, Tennessee 38555

Kingston, Tennessee 37763
lelephone (865) 376-5865 Telephone §93I 202-1220
Fax (888) 430-9848

fax (865) 376-5980 www.parsonandwrightcpas.com
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Purpose of this Report

The purpose of this report is solely to describe the scope of our testing of internal control and compliance and the
results of that testing, and not to provide an opinion on the effectiveness of the organization’s internal cop?rol or
on compliance. This report is an integral part of an audit performed in accordance with Government Aqdlllng .
Slandards in considering the arganization's internal control and compliance. Accordingly, this communication is

not suitable for any other purpose.

Parsons & Wright [
Certified Public Accountants
Kingston, Tennessee

November 21, 2014
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CERTIFIED PUBLIC ACCOUNTANTS

Stephen ). Parsons x Retired.

Joe Savage

Marie I, Nielerk Catherine R. Hulme

Josh Stone Rebecca Hutsell
William R, Scandlyn - (988 - 1999

Earl O. Wright - 1988 - 2002

INDEPENDENT AUDITOR’S REPORT

Board of Directors
Michael Dunn Foundation, Inc.
Kingston, Tennessee 37763

We have audited the accompanying financial statements of Michael Dunn Foundation, Inc. (a nonprofit
organization), which comprise the statement of financial position as of June 30, 2014, and the related
statements of activities, changes in ne! assets, and cash flows for the year then ended, and the related notes

to the financial statements.

The June 30, 2013 financial statements of the Michael Dunn Foundation Inc. were reviewed by us and our
report thereon dated November 18, 2013, stated we were not aware of any material modifications that should
have been made to the financial statements in order for themn to be in conformity with accounting principles
generally accepted in the United States of America. A review is substantially less in scope than an audit and
does not provide a basis for the expression of an opinion on the financial statements taken as a whole.
Management's Responsibility for the Financial Statements oL
Management is responsible for the preparation and fair presentation of these financial statements in
accordance with accounting principles generally accepted in the United States of America; this includes the
design, implementation, and maintenar.ce of internal conirol relevant to the preparation and fair presentation
of financial statements thal are free from material misstatement, whether due to fraud or error.

Auditor's Responsibility

Our responsibility is to express an opinion on these financial statements based on our audit. We conducted
our audit in accordance with auditing standards generally accepted in the United States of America, Those
standards require that we plan and perform the audit to obtain reasonable assurance about whether the
financial statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in the
financial statements. The procedures selected depend on the auditor's judgment, including the assessment of
the risks of material misstatement of the financial statements, whether due to fraud or error, In making those
risk assessments, the auditor consicers inlernal control relevant to the entity's preparation and fair
presentation of the financial statements in order to design audit procedures that are appropriate in the
circumstances, but not for the purpose of expressing an opinion on the effectiveness of the entily's internal
control. Accordingly, we express no such opinion, An audit also includes evaluating the appropriateness of
accounting policies used and the reasorableness of significant accounting estimates made by management,
as well as evaluating the overall presenzation of the financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our

audit opinion,
Opinion

In our opinion, the financial statements referred to above tresent fairly, in all material respects, the fimancial ~
position of Michael Dunn Foundalion, Inc. as of June 30, 2014, and the changes in its net assets and its cash

flows for the year then ended in accordance with accounting principles generally accepted in the United
States of America.

1000 Brentwood Way - Kingston. Tennessee 37763
Telephone (865) 376-5865 - Fax (865) 376-5980
wwi e parsonsandwrightcpas.com
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Other Matter oL
Our audit was conducted for the purpose of forming an opinion on the financial statements as awhole. The
schedules listed in the table of contents as Supplemental Financial Information are presented for purposes of
additional analysis and are not a: required part of the financial statements. Such information is the
responsibility of management and was derived from and relates direclly to the underlying accounting and
other records used to prepare the financial statements. The information has been subjected to the auditing
procedures applied in the audit of, the financial statements and certain additional procedures, including
comparing and reconciling such information directly to the underlying accounting and other records used to
prepare the financial statements or to the financial statements themselves, and other additional procedures in
accordance with auditing standards generally accepted in the United States of America. In our opinion, the
information is fairly stated in all material respects in relation to the financial statements as a whole.

; )
@Mﬁ\_‘_ ? NWW-—‘_‘
Parsons & Wright ¥

Certified Public Accountants
Kingston, Tennessee

September 25, 2014

1%



MICHAEL DUNN FOUNDATION, INC.
FINANCIAL STATEMENT INFORMATION

JUNE 30, 2014 AND 2013

a4



MICHAEL DUNN FOUNDATION, INC,
STATEMENTS OF FINANCIAL POSITION
JUNE 30, 2014 AND 2013

ASSETS
JUNE 30, 2014 JUNE 30, 2013
(AUDITED) (UNAUDITED)
CURRENT ASSETS
Cash $ 832,166 $ 567,246
Cerlificate of Deposit 192,093 257,893
Accounts Receivable 150 8,450
Total Current Assets $ 1,024,409 3 833,589
RESTRICTED ASSETS
Permanently Restricted Cash - Steed Estate* $ 303,243 $ 303,243
Total Restricted Assets . $ 303,243 $ 303,243
OTHER ASSETS
Investments 5 1,743,313 $ 1,637,332
Utility Deposits 500 500
Total Other Assets $ 1,743,813 $ 1,637,832
FIXED ASSETS
Land $ 336,912 $ 336,912
Building 2,021,588 1,821,588
Equipment 862 862
Improvements 212,608 174,207
Less Restricted Fixed Assets 0 0
Total $ 2,571,970 $ 2,333,569
Less Accumulated Depreciation (455,256) (369,333)
Net Fixed Assets $ 2,116,714 $ 1,964,236
$ 5,188,179 % 4,138,900

TOTAL ASSETS

¥ This represents the original contribution, The balance of the account has been included in Investmenls.

The accompanying noles are an integrai part of these financial statements.
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MICHAEL DUNN FOUNDATION, INC.
STATEMENTS OF FINANCIAL POSITION
JUNE 30, 2014 AND 2013

LIABILITIES AND NET ASSETS

JUNE 30, 2014 JUNE 30, 2013
(AUDITED) (UNAUDITED)
CURRENT LIABILITIES
Accounts Payable $ 159,760 3 32,206
Total Current Liabilities $ 159,760 $ 32,206
OTHER LIABILITIES
Liability to beneficiaries of split-interest agreements $ 26,175 $ 33,560
Total Other Liabilities $ 26,175 $ 33,560
TOTAL LIABILITIES $ 185,935 $ 65,766
NET ASSETS
Unrestricted 3 4,648,860 $ 4,318,750
Temporarily Restricted 50,141 51,141
Pemmanently Restricted 303,243 A\  303;243

Total Unrestricted and Restricted Net Assets $ 5,002,244 $ 4,673,134
TOTAL NET ASSETS $ 5,002,244 $ 4,673,134
TOTAL LIABILITIES AND NET ASSETS $ 5,188,179 % 4,738,900

The accompanying notes are an integral part of these financial statements.
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MICHAEL DUNN FOUNDATION, INC,
STATEMENTS OF ACTIVITIES
JUNE 30, 2014 AND 2013

JUNE 30, 2014

JUNE 30, 2013

(AUDITED) (UNAUDITED)
CHANGES IN UNRESTRICTED NET ASSETS
REVENUES, GAINS, AND OTHER SUPPORT
Interest income $ 409 $ . 1,075
Donations-Iindividuals 70,339 67,602
Donations-Businesses 208,505 20,235
Grant Income 50,000 0
Fund Raising 33,650 37,862
Rental Income 114,681 99,600
Gain on Sale of Property 0 (44,029)
Investment Return 105,981 16,888
Total Revenues and Gains % 583,565 $ 199,233
NET ASSETS RELEASED FROM RESTRICTIONS
Restrictions Satisfied by Payments s 0 8§ 0
Total Unrestricted Revenues, Gains and Other Support % 583,565 $ 199,233
EXPENSES
Cost of Fund Raising $ 7,994 $ 10,587
Depreciation Expense 85,923 69,443
Rental Expense 12,937 15,963
Legal and Professional 4,255 3,425
Donation to the Michael Dunn Center 142,992 0
Miscellaneous Expense 354 3,703
Total Expenses $ 254,455  § * 103,121
Increase/(Decrease) in Unrestricted Net Assets $ 329,110 % 96,112
CHANGE IN TEMPORARILY RESTRICTED NET ASSETS
Donations - Individual . $ 0O % 1,000
Restriclions Satisfied by Payments 0 0
Increase/(Decrease) in Temporarily Restricted Net Assets § 0 $ 1,000
329,110 $ 97,112

TOTAL CHANGE IN NET ASSETS ¥

The accompanying notes are an integral part of these financial stalements.
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MICHAEL DUNN FOUNDATION, INC.
STATEMENTS OF CHANGES IN NET ASSETS
JUNE 30, 2014 AND 2013

JUNE 30, 2014

JUNE 30, 2013

(AUDITED) (UNAUDITED)
UNRESTRICTED NET ASSETS

Total Unrestricted Revenues and Gains $ 583,565 % 243,262
Total Net Assels Released from Restrictions 0
Total Expenses (254,455) (147,150)
Increase/(Decrease) in Unrestricted Net Assets $ 329,110 $ 96,112

TEMPORARILY RESTRICTED NET ASSETS
Contributions $ 0 $ Y . 1000
Net Assets Released from Restrictions 0 0
Increase/(Decrease} in Temporarily Restricted Net Assefs $ 0 $ 1,000
INCREASE/(DECREASE) IN NET ASSETS $ 329,110 $ 97,112
NET ASSETS AT BEGINNING OF YEAR 4,673,134 4,576,022
NET ASSETS AT END OF YEAR $ 5,002,244 $ 4,673,134

The accompanying naotes are an integral parl of these financial stalements.
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MICHAEL DUNN FOUNDATION, INC.
STATEMENTS OF CASH FLOWS

JUNE 30, 2014 AND 2013

CASH FLOWS FROM OPERATING ACTIVITIES
Change in Net Assets
Adjuslmenls to Reconcile Change in MNeil Assets

lo Nel Cash Provided by Operating Activities:

Depreciation
Non-Cash Donation
(Gain)/Loss on Sale of Property
(Gain)/Loss on Investments

Changes in Assels and Liabilities:

(Increase) Decrease in Accounts Payakle

(Increase) Decrease In Accounts Receivable

{Increase) Decrease in Prepaid Insuranze

Increase (Decrease) in Earnesl Depasii

Increase (Decrease) in Liability to Bereficiaries
of Split-interest Agreements

Net Cash Provided by (Used for) O;;:':erating Activities

CASH FLOWS FROM INVESTING ACTIVITIES
Shorl-tem Investments, Net
(Increase)/Decrease in Investments
Payments for Purchase of Fixed Assels
Proceeds from Sale of Fixed Assets

Net Cash Provided by (Used for) Investing Activities

NET INCREASE (DECREASE) IN CASH AND CASH EQUIVALENTS

CASH AND CASH EQUIVALENTS AT BEGINNING OF YEAR

CASH AND CASH EQUIVALENTS AT END OF YEAR

Reconciliation of Cash Accounts
Cash

Cerlificate of Deposit

Pemanently Reslricted Cash

JUNE 30, 2014

JUNE 30, 2013

(AUDITED) (UNAUDITED)
$ 329,110 $ 97,112
85,923 69,443
(200,000) 0

0 44,029

0 0

127,554 0
8,300 (50)

0 2,750

0 32,206

(7,385) (7,386)

$ 343,502

$ 0
(105,981)
(38,401)

0

$ (144,382)

S
$ 238,104

$ 13,771
(16,888)

(312,736)

0

$ (315,853)

% 199,120 3 (77,749)
825,139 902,888

$ 1,024,259 ] 825,139
$ 832,166 $ 367,246
192,093 257,893

0 0

$ 1,024,259 3 825,139

\ -

The accompanying notes are an Integral parl of these financial statements.
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MICHAEL DUNN FOURNDATION, INC.
NOTES TO THE FINANCIAL STATEMENTS
JUNE 30, 2014 AND 2013

NOTE A - THE REPORTING ENTITY

This financial statement is intended lo reflect the assets, liabilities and results of operations of Michael Dunn
Foundation, Inc. (the Foundation) only. It is a separate corporation from Michael Dunn Center, Inc.

oL -
The Foundation was chartered April 7, 1984, as a nonprofit corporation to assist in providing funds for the
enhancement of the developmentally disabled. The Foundation is governed by a board of directors.

NOTE B - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES AND PROCEDURES

1. Basis of Accounting

Basis of accounting refers to when revenue and expendilures or expenses are recognized in the accounts
and reported in the financial statements. Basis of accounting relates to the timing of the measurements

made, regardless of the measurement focus applied.

The Foundation uses the accrual basis of accounting. Their revenues are recognized when they are earned
and their expenses are recognized when they are incurred.

2. Buildings and Equipment

Buildings and equipment are capitalized at cost. Depreciation has been calculated using the straight-ine
method with the following lives:

Buildings / Residential HOUSES .......ccoiii i e eesessess e essseasasssenssessnsassss sresnn s 30years
Furniture and EQUIPMENE ... .. oot it ese e as s iae st s saets i 10years

Additions, improvements, renewals, and expenditures for maintenance that add significantly to produclive
capacily or extend the life of the asset are capitalized. Any interest cost incurred in the construction of fixed
assels is capitalized. Assets are recorded at cost or fair market value if contributed. The cost of mainlenance
and repairs are charged to expense. lipon retirement or disposal of assets, the cost and related dapreciation
are removed from the accounts and a gain or loss, if any, is reflected in the earnings for the period. An asset
will only be capitalized when it has a cost of greater than $5,000 and an estimated useful life of three years or

greater. :

3. Cash In Bank

The carrying value of cash in bank total of $1,024,259 and $825,139 as of June 30, 2014 and 2013,
respectively, consists of:

JUNE 30, JUNE 30,
2014 2013
ACCOUNT DESCRIPTION (AUDITED) (UNAUDITED)
Demand Deposit Accounts $ 832,139 % 567,219
Certificate of Deposit 192,093 257,883
Savings 27 27
TOTAL CASH IN BANK 3 1,024,259 % 825,139

/00



MICHAEL DUNN FOUNDATION, INC.
NOTES TO THE FINANCIAL STATEMENTS
JUNE 36, 2014 AND 2013

NOTE B - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES AND PROCEDURES - Continued

3. Cash In Bank - Continued

All accounts are listed in the name ¢f Michael Dunn Foundation, Inc. as of June 30, 2014 and 2013, the
bank balance of $1,024,259 and $825, 139 was on deposit with three different financial institutions of which
$500,027 and $498,526 was covered by FDIC and $524,232 and $326,613 was covered through the

Tennessee Collateral Pool, respectiveiy.

4. Investments

Investments consist of securities trad=d on national stock exchanges. Investments are reported at fair market
value in accordance with FASB ASC 958-320 (formerly SFAS No. 124, Accounting for Certain Invesiments
Held by Not-for-profit Organizations). investments in equity securities with readily determinable vaiues are~
measured at fair value based on quoted market prices in active markets (all Level 1 inputs) in the slatements
of financial position. Investment income or loss (including realized and unrealized gains and losses on
investments, interest and dividends) is included as a component of unrestricted activity unless the income or
loss is restricted by the donor. Short-term investments are reported at cost, which approximates fairvalue.
Cash deposits are reported in the carrying amounts, which rzasonably estimate fair value.

5. Income Tax Status

The Foundation has qualified as a pubiicly suprorted organization exempt from Federal income taxunder
Section 501 (c)(3) of the Internal Revenue Cade.

6. Cash Flow Statement

For purposes of the statement of cash flows, the Foundation considers all highly liquid investments (including
restricted cash) with a maturity of three months or less when purchased to be cash equivalents. There was no
interest or tax paid for the years ending June 30, 2014 and June 30, 2013.

7. Donated Materials and Services

Donated materials or equipment, when received are reflected as contributions in the accompanying
statements at their estimated fair market values at the date of receipt. The entity does not recognize any

revenue or expense from services provided by volunteers.
8. Use of Estimates

The preparation of financial statements in conformity with generally accepted accounting principles tequires”
management to make estimates and assumplions that affect cerlain reported amounts and disclosures.
Accordingly, actual resuilts could differ from those estimates.

9. Reclassification

Certain items shown in the previously issued financial statemenls have been reclassified into different
categories in these financial statemenls to better present the Foundation's information.

10. Assels Held Under Split-Interest Agreements

The Foundation received contributions in which the donor may retain a life interast. The assets are invested
and administered by the Foundation and distributions are made fo the beneficiaries under the terms of the
““agreement. These funds are generally'invested in mutual funds, stocks, or government securities, and the
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MICHAEL DUNN FOUNDATION, INC.

NOTES TO THE FINANCIAL STATEMENTS
JUNE 30, 2014 AND 2013

NOTE B - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES AND PROCEDURES - Continued

10. Asselfs Held Under Split-Interest Agreements - Conlinued

Foundation records Its interest at fair value. Initial recognition and subsequent adjustments to the assets’
carrying values are reported as a change in value of split-interest agreements in the accompanying financial

statements. i

Obligations under split-interest agreerents, including charitable remainder trusts, are recorded when incurred
at the present value of the anticipated distributions to be made to the donor-designated beneficiaries.
Distributions are paid over the lives of the beneficiaries or another specific period. Present values are
determined using appropriate discount rates and actuarially determined life expectancies. Obligations under
split-interest agreements may be revalued annually at June 30 to reflect actuarial experience; the discount
rate Is not changed. The net revaluations, together with any remaining recorded obligations after all lrust
obligations under terminated agreements have been satisfied, are recorded as net changes in the value of

split-interest agreements.
NOTE C - INVESTMENTS

Concentrations of credit risk with respect to investments is due to the fact that the Foundation's investments
are uninsured and are subject to market fluctuations. Investment securities are exposed to various sts, such
as interest rate and market & credit risk. Due to the level of risk assaciated with certain investment secutities
and the level of uncertainty related to ctanges in the value of investment securities, it is at least reasonably
possible that changes in the near term could materially affect the amounts reported in the accompanying
financial statements. However, most of the investments are invested with a long-term strategy, and overall

gains are anticipated over the long-term.

The investment funds are presented at fair value based on quoted market prices (all Level 1 measurements)
and consist of the following:

Investment funds are made up on the fcllowing:

_ JUNE 30, 2014 JUNE 30, 2013
INVESTMENT FUNDS (AUDITED) (UNAUDITED)
Money Market $ 285,750 % 345,073
Government Securities 745,901 1,131,928
Mutual Funds 271,430 203,579
Corporate Bonds 351,554 137,370
Stocks 391,921 122,625
TOTAL INVESTMENT FUNDS $ 2,046,556 % 1,940,575
INVESTMENTS RECONCILIATION
Permanently Restricted Assets $ 303,243 % 303,243
Investments . 1,743,313 1,637,332
TOTAL INVESTMENTS i $ 2,046,556 § - 1,940,%75 E
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MICHAEL DUNN FOUNDATION, INC.

NOTES TO THE FINANCIAL STATEMENTS = =
JUNE 30, 2014 AND 2013
NOTE C - INVESTMENTS — Continued
Investment returns are made up of the following:
JUNE 30, 2014 JUNE 30,2013
{AUDITED) (UNAUDITED)
INVESTMENT RETURNS :
Gain (Loss) on Sale of Investments $ 17,253 $ 14,329
Unrealized Gain (Loss) Investments 36,659 (57,587)
Dividends 58,207 67,443
Investment Expense (6,138) (7,297)
TOTAL INVESTMENT GAIN/(LOSS) $ 105,981 $ 16,888

NOTE D - RESTRICTED ASSETS

Permanently restricted net assets are donations that are restricted in terms of the principal. Temporarily
restricted net assets are available for split-interest agreements.

NOTE E - INSURANCE

Itis the policy of the organization to pLichase commercial insurance for the risks of losses to which it is

exposed. These risks include general liability, property, and casualty. Settled claims have not exceeded this

commercial coverage in any of the past three fiscal years.

NOTEF - NET ASSETS

Net assets represent the difference between a nonprofit organization's assets and liabilities. In accordance

with FASB ASC 958-205 (formerly kniown as SFAS No. 117) net assets are classified into one of the lollowing

three categories depending on the absence or presence and nature of donor-imposed restrictions.

JUNE 30, 2014  JUNE 30, 2013

(AUDITED)  (UNAUDITED)

CATAGORIES OF ASSETS
a. Unrestricted Net Assets, which are not restricted by donors or by law. $ 4.648,860 $ 4,318,750
b. Temporarily Restricted Net Assets, whose use has been limited by donor-
imposed time restrictions or purpose restrictions 50,141 51,141
c. Permanently Reslricted Net Assets, which have been restricted by donor or
by law to be maintained by the organization in perpetuity. 303,243 303,243
$ 5,002,244 $ 4,673,134

TOTAL

NOTE G ~ FAIR VALUE FINANCIAL INSTRUMENTS

The following methods and assumpticins were used by the Foundation in estimating the fair value ofits
financial instruments: . A

Cash and cash equivalents — The carrying amount reported in the statement of financial
position approximates fair value due to the short maturity of those instruments.
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MICHAEL DUNN FOUNDATION, INC.
NOTES TO THE FINANCIAL STATEMENTS
JUNE 30, 2014 AND 2013

NOTE G —- FAIR VALUE FINANCIAL INSTRUMENTS- Continued ' %

Accounts payable -~ The carrying amount reported in the statement of financial position
approximates fair value using applicable mortality tables,

Investments ~ The fair value of investments in marketable equity and debt securities is based
on quoted market prices for identical assets. The valuations of the Foundation’s investrnents
according to the fair value hierarchy are all Level 1 inputs.

NOTEH - RELATED PARTY TRANSACTION

The Foundation provides funds for the enhancement of the developmentally disabled for Michae! Dunn
Center. The foundation provides residential housing leases which are cancelable with a term of one year.
Land, buildings and equipment under operating leases was $2,571,970 and $2,333,569 at June 30,2014 and
2013, respectively. Accumulated depreciation on assets under operating leases was $455,256 and $369,333
at June 30, 2014 and 2013, respectively, The residential houses are leased by a related party, the Michael
Dunn Center. As of June 30, 2014 the annual rent payments are $117,600.

The Foundation received a donation of land valued at $200,000 in August 2013 from the Industrial
Development Board of Roane County. The Michael Dunn Center is located on this land.

NOTE |~ SPLIT-INTEREST AGREEMENT

The Foundation administers a charitable remainder trust. The charitable remainder trust provides for the
payment of distributions to the grantors over the beneficiary's lifetime an amount equal to 7.5% of the initial
net fair market value of all the property transferred to the trust. At the end of the beneficiary's lifetime, the
remaining assets are available for the “oundation's use. The portion of the trust attributable to the gresent ..
value of the future benefits received by the Foundation is recorded in the Statement of Activities as a
temporarily restricted contribution in the period the trust is established. Such contributions totaled $0at June
30, 2014 and 2013. Assets held in the charitable remainder trusts totaled $119,538 and $111,224 al June 30,
2014 and 2013 and are reported at fair market value in the Foundation's Statement of Financial Posilion. On
an annual basis, the Foundation may revalue the liability to make distributions to the designated beneficiaries
based on acluarial assumptions. The present value of the estimated future payments ($26,175 at June 30,
2014 and $33,560 at June 30, 2013) is calculated using the discount rate and actuarial assumptions provided

in the Internal Revenue Service guidelines and actuarial tables,

NOTE J - FAIR VALUE MEASUREMENTS

The Foundalion has adopted FASB-ASC-820 (formerly SFAS No. 157), Fair Value Measurements. FASB-
ASC-820 defines fair value as the price that would be received to sell an asset or pald to transfer a liability in

an orderly transaction between market participants at the measurement date.

Management assesses the inputs used to measure fair value using a three-tier hierarchy based on the extent
to which inputs used in measuring fair vaiue are observable in the market, Level 1 inputs are quoted market
prices for identical instruments in an active market that the entity has the ability to access and are the most
observable. Level 2 inputs are based on quoted prices in markels that are not active or for which all significant
inputs are observable, directly or indirecily. Level 3 inputs are not observable in the market and include
management's judgments about the assumptions market partlicipants would use in pricing the asset or

liability. )
Beneficial interest in irrevocable trusts is valued al the fair value of the trust investments, determined by the

closing price reported an lhe active or observable market on which the individual securities that are held in the
trust ere traded. a E . AN
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MICHAEL DUNN FOUNDATION, INC.
NOTES TO THE FINANCIAL STATEMENTS
JUNE 30, 2014 AND 2013

NOTE K - SUBSEQUENT EVENTS

i =
The Foundation’s management has;evaluated events and transactions through September 28, 2614. the date
the financial statements are available to be issued for items that should potentially be recognized or

disclosed. f
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MICHAEL DUNN FOUNDATION, INC.
SCHEDULE OF FIXED ASSETS AND ACCUMULATED DEPRECIATION
JUNE 30, 2014

BALANCE
BALANCE JUNE 30,
s JULY 1, 2013 ADDITIONS RETIREMENTS 2014
CAPITAL ASSETS, NOT BEING DEPRECIATED:
- Land $ 336,912 § $ ] 336,912
Total Capital Assets, Not Being Depreciated $ 336,912 § 0% 0§ 336,912
- \ »
e CAPITAL ASSETS, BEING DEPRECIATED:
» Building 3 1,821,588 § 200,000 % § 2,021,588
Improvements 174,207 38,401 212,608
= . Equipment 862 0 0 862
<= Total Assetls, Being Depreciated 3 1,896,657 $ 238,401 $ 0 § 2,235058
-~ LESS ACCUMULATED DEPRECIATION FOR:
Building and Improvements 3 368,471 § 85,923 $ § 454,394
Equipment 862 0 0 862
= Total Accumulated Depreciation ' $ 369,333 §$ 85923 § 0§ 455,256
LESS RESTRICTED FIXED ASSETS: $ 0 % 03 03 0
CAPITAL ASSETS, NET $ 1,964,236 $ 162,478 § 0§ 2,116,714
\

See independent auditor's report.



MICHAEL DUNN FOUNDATION, INC.
SCHEDULE OF BOARD OF DIRECTORS
JUNE 30, 2014

NAME POSITION
CRIS WHEIEY ........oiieeririicctiiecnrainiretst st ees e saseee e s s seasseststsreseteaeteseseseseereaeeseens Chairman
RON BIANCHAI ... ..o bisitamiansiis o e s b e e oo Ve dEi v e obeoh e e een Board Member
Debbie AleXaNAEr-DaViS..........coviieiiseeeeiisiiriiesseesessesssestsessseseseeeeeessesserssssesessesnsessenen Board Member
Tad BOWETS .....o.civeemenen soiavomomusionsss Voo byas aiisidssns s i isns i 555000 0303 fen s s RS Board Member
GaIl CRITSHAN 1.t o ibeie et vt et ae s saesess st eneme e eeen e eeese s seseseans Board Member
RICNEM EVANS .....ocineriiiii s bbb s et es e ses s eneseaes s et enss st s anrebnes Board Member
Bill LUBKING ..o esne e, S B o SR et e A ARt Ao Board Memb'e\f
DEDDIE NOFTIS ...ttt b b rss st re e bes s aestn st aeneva e treeenes Boa.rd Member

JIM PINKEIION et e et ees e s s tass s e s nees s smearsseesnesesoneeenseonnn.. BOArD Member

Board Member

LENE SEIVEIS c.vi ittt ettt sttt itessirees esessaesbessas e e ssest et essmsnnessseeseeesseeetrne
JONN SMIth. ..o s s bR R RS Board Member
Sharan TEMPIELON .....ociiiciiiiiicci s s sttt ser s stess s et ernens s reeasensenessnsnes Board Member
VVBYNIE TIPS e rseurvraersaerrseesaersassesseessis erresssnssseesbesssstssenssosssssennssenseesaesesneaassseranseesreses ‘ Board Member
JUGIth TYE o i s i S S s S e S T s S e Board Member

Harriell WeStMOTBIENG. ......coiiriiiis civiniiiesscrseseeaesveeesenssereessesesnssesaeensenseennsenses .. BOBA Member

Mike McEIhinney sugmsismsaanii it mmssiammarmssaim. President & C.E.O

See independent auditor's report.
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Michael Dunn Cenler
Balance Sheet

For the Twelve Months Ending June 30, 2015

Total Property Plant & Equipment

Total Accumulated Depreciation

YTD
ASSETS
~ Cash and Short Term Investments:
CASH $805,641.45
PETTY CASH 800.00
INVESTMENTS 50.00
Total Cash and Short Term Investments 806,491.45
Other Current Assets;
ACCOUNTS RECEIVABLE 1,734,536.92
PREPAID EXPENSES 13,619.50
OTHER CURRENT ASSETS 320.00
Total Other Current Assasts 1,748,476.42
Total Current Assets 2,554,967.87
Fixed Assets:
Property Plant & Equipment:
LAND 20,000.00
BUILDINGS 1,910,423.25
EQUIPMENT 601,622.76
VEHICLES 2,068,811.11
4,600,857.12

(4,010,081.57)

Net Fixed Assets

590,775.55

Total Assets

$3,145,743.42

LIABILITIES AND STOCKHOLDERS' EQUITY

Current Liabilities:
‘ACCOUNTS PAYABLE
WAGES PAYABLE
PAYROLL LIABILITIES

$194,650.81
527,312.33
30,309.87

Tolal Current Liabilities

752,273.01

Total Liabilities

752,273.01

Stockholders' Equity
CURRENT YEAR NET INCOME
FUND BALANCE

(292,806.89)
2,686,277.30

Total Stockholders' Equity

2,393,470.41

Total Liabilities and Stockholders' Equity

$3,145,743.42

ATTACHMENT 8
10

SECTION C, ITEMS 8 AND 10

ECONOMIC FEASIBILITY



Michael Dunn Center

For the Twelve Months Ending June 30, 2015

INCOME
State & Federal Contracts
School Contracts
Other Contracts
Local Funds
Grant income
Fees & Rents
Sales
Other Income

TOTAL INCOME

EXPENSES
“Salaries
Benefits & Taxes
TOTAL PERSONNEL

" Professional Fees

Supplies

Telephong

Postage & Shipping
Occupancy

Equipment Rental & Maint,
Printing & Publlcations
Travel, Conf & Meetings
Insurance

SR Wages & Benefils
Depreciation

. Other Non Personnel

Items For Resale
Equipment

TOTAL OTHER EXPENSES
TOTAL EXPENSES
NET INCOME

INCOME STATEMENT

\ -
CURRENT YTD
$1,073037.11  $10,060,444.44
2,000,00 439,812.71
3,976.00
1,433.95 88,459.88
5,000.00 5,000.00
28,146.43 473,414.58
111,443.95 815,270.50
53,647.95 133,605.29
1,274,709.39 12,019,983.40
£40,823.17 8,031,429.60
119,754.95 1,437,448.14
760,578.12 9,468,877.74
43,570.74 483,618.95
24,015.25 474,815.64
4,791.79 73,722.40
2,006.15 9,403.04
36,811.73 331,644.19
1,768,056
4,207.12
80,945.48 587,469.39
5,728.54 68,662.91
16,541.22 195,570.91 _ \ P
5,442.28 65,307.23 ‘
3,618.01 165,734.59
14,938.87 40,611.76
(18,718.12)
219,691.94 2,502,836.18
980,270.06 11,971,713.92
294,439.33 48,269.48
\
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CERTIFICATE OF CLASS AND ACCURACY OF SURVEY

| HEREBY CERTIFY THAT THIS IS A CLASS I
SURVEY AND THAT THE RATIO OF PRECISION OF
THE UNADJUSTED SURVEY IS 1: 7,500 AS SHOWN
HEREON.

John Mark Gamble, Tenn. Reg. L.S. No.2307

i

Deed

t
NUM | DELTA ARC | RADIUS | BEARING |DISTANCE s prinl
Ci 81°54'28™ 71.16 4978 S13°49'16"W 6526'
c2| 7270922 62.69 | _ 4978 | S63°1239"E 58.63 “
QATY OF ROCKWOCD
MAP 54 / PARCEL 15.03
Z-18 / 626
NUNM [DISTANCE BEARING i tron_od
L1 4000 | S37°3138°E |, N,
«ﬁ—:nz_-zn..
A 1y,
PPy B SRR Gl
PARCEL 8, >, .,
o35 7 e & ) .Mab&...@ %

A /_PARCEL 17.00
D B-16 / 292

Yorme an

K ey T
PARCEL 18.00
F=17 / 533
LEx. Iron Rod
N
ll /.//
NNy
~
GENERAL NOTES:
1. Property corners marked as noted,
& Subject to any and all restrictions,
covenants, candltions, planthg conmission
ordinances, rights of way, bul setbacks, -20 0 1 200

and all easements If any, affec saie lond

1 inch = 100 feet

PROPERTY SURVEY for

Sharon Long

IFTH CIVIL DISTRICT
COUNTY oF RCANE
STATE OF TENNESSEE

Surveyor: John Merk Gamble
120 Cedar Point Drive
Kingston, Tenn. 37763
Phone: 376-1103

Date: February 9, 2006

i
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Surveys/Programs  Newsroom

Gurvey Dsto Hews, Blogs

Topics Geography  Llbrary Data
Maps, '] Tools, P
State & County QuickFacts

NOTE: This version of QuickFacts will no longer be updated with new data. Please visit the new for the latest data.

Roane County, Tennessee

Search

About Us
Qur Resaarch

ATTACHMENT 12

People QuickFacts Roane County Tennessee

Population, 2014 eslimate 52,748 6,549,352
Population, 2010 (April 1) estimates base 54,180 6,546,275
Population, percent change - April 1, 2010 to July 1, 2014 .2.6% é,z%
Population, 2010 54,181 6,346,105
Persons under 5 years, percenl, 2014 4.6% 6.1%
Persons under 18 years, percent, 2014 ’1 9.8% 22.8%
Persons 65 years and over, percent 2014 .21.2% 15.1%
Female persons percent, 2014 50.9% 51.3%
White alone percent, 2014 (a) 94.5% 78.9%
Black or African American alone, percent, 2014 (a) 2.7% 17.1%
Amerlean Indian and Alaska Native alone, percent, 204 (a) 0.4% 0.402,
Asian alone, percent, 2014 (a) 0.6% 1.7%
Native Hawaiian and Other Pacific Islander alone, pur went, 2014 (a) Frd 0.1%
Two or More Races, percent, 2014 1.7% 1.7%
Hispanic or Latino, percent, 2014 (b) 1.7% 5.0%
White alone, not Hispanic or Latino, percent, 2014 93.1% 74.6%
Living In same house 1 year & over, percent, 2009-23123 89.4% B4.6%
Foreign born persons, percent, 2009-2013 ' 1.9% '4_6%
Language other than English spoken at ﬁome, pct age &+, 2009-2013 1.9% B8.6%
Higﬁ sch;aol graduale or higher, percent of persons age 25+, 2609-2013 83.7% 84.4%
Bachelor's degree or higher, percent of persons age 25+, 2009-2013 17.3% 23.8%
Veterans 2008-2013 6,179 484,901
Mean travel tlme to work (minutes), workers age 16+, 2009-2013 25.8 24.3
Housing unils, 2014 25,573 2,869,323
Homeownership rale, 2009-2013 74.4% B7.8%
Housing units in multi-unlt structures, percent, 2009-2013 16.8% 18.3%
Median value of owner-occupled housing units, 2009-2013 $120,300 $138,200
Households, 2009-2013 ' 22117 2,475,195
Persons per household, 2009-2013 ) 240 2.52
Per capita money income in past 12 months (2013 daiiars), 2009-2013 $23,9368 $24,408
Medlan household incofne. 2009-2013 $42,223 $44,298
Persons below poverty level, percent, 2009-2013 15.0% 17.6%
Business QuickFacts Roane County Tennessee

Private nonfarm establishments, 2013 717 130,819"
Private nonfarm employment, 2013 8,315 2,394,(\)681
Private nonfarm employment, percent change, 2012013 -2.2% 2.1%!
Nenemployer establishments, 2013 3,085 470,330
Total number of firms, 2007 - ) _3_,6@;_ 545,348
Black-owned ﬁ}ms, percent, 2007 S 8.4%
American Indian- and Alaska Native-owned firms, perce:nt, 2007 S 0.5%
Asian-owned firms, percent, 2007 ] 2.0%
Native Hawaiian and Other Paclfic Islander-owned firms, percent, 2007 F 0.1%
Huspamoowned firms, percent 2007 : F 1.6%
Women-owned frms pereenl 2007 29.2% 25.9%
Manufacturers shipments, 2007 ($1000) 369,666 140,447,760

Section C; ICF/MR Specific;
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Merchant wholesaler sales, 2007 ($1000) 0 80,116,528
Retall sales, 2007 ($1000) ' 436,400 77,547,291
Retail sales per capifa. 2007 ’ ) h $8,188 ‘ $12,563
Accommodation and food services sales, 2007 ($1000) 46,028 10,626,759
Bullding permits, 2014 . 7 27';632
Geography QuickFacts Roane County Tennessee
Land area In square mlles, 2010 360.71 41,234,90
Persons per square mile, 2010 o 150,2 o >1 53.9
FIPS Code ' 145 47
Metrdpolilan or Micropolitan Statistical Area ' Knoxville, TN

Metro Area

1: Includes data not distributed by counly.

(2} Includes persons reporting only one race.
{b) Hispanics may be of any race, so also are

nedudad

in i race <

O: Supp lo avold discl of ir

F: Fewer than 25 firms

FN: Footnote on this item for this area in place of data

NA: Not avallable

8: Suppressed; does nol meel publicallon standards

X: Not appticable

Z: Value grester than zero but less than half unit of measure shown

Source U,S. Census Bureau: State and County QuickFacts. Data derived from Population Esti A Ci y Survey, Census of Population and Housing, State and County Housing Unit
I County Busi Patterns, Stallstics, Economic Census, Survey of Buslness Ownars, Building Permits
Last Revised: Wedneeday, 02-Dac-2015 10:03:11 EST
\ -~
ABOUT US FIND DATA BUSINESS & INDUSTRY PEOPLE & HOUSEHOLDS SPECIAL TOPICS NEWSROOM
1
A ~

SECTION €, ICF SPECFIC QUESTION 2
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Project Cost Chart
A.8. Movable Equipment

Toyota Lift Van
Toyota Lift Van
Toyota Camry

Toyota Camry

Total

ATTACHMENT 13

59,544.00
59,544.00
24,508.00

24,508.00

168, 104.00

SECTION C, ECONOMIC FEASIBILITY, PROJECT COST CHART
o



STATE OF TENNESSEE
DEPARTMENT OF INTELLECTUAL & DEVELOPMENTAL DISABILITIES. -

g

LICENSE

THE DEPARTMENT OF INTELLECTUAL & DEVELOPMENTAL DISABILITIES GRANTS THIS FULL
LICENSE IN ACCORDANCE WITH TENNESSEE CODE ANNOTATED TITLE 33, CHAPTER 2, PART 4 TO:

MICHAEL DUNN CENTER
(Name of Licensee)

TO OPERATE A FACILITY OR SERVICE iDENTIFIED AND LOCATED AS FOLLOWS FOR THE
PROVISION OF THE DEPARTMENT OF INTELLECTUAL & DEVELOPMENTAL DISABILITIES OR
PERSONAL SUPPORT SERVICES:

Hope Haven |l

(Name of Facility or Service as Known to the Public)

763 Clymarsville Road, Rockwood, TN 37854

(Street Address or Location, City or Town) . N -

THE LICENSEE HAS DEMONSTRATED COMPLIANCE WITH T.C.A. TITLE 33, CHAPTER 2, PART 4 AND
WITH RULES OF THE DEPARTMENT OF INTELLECTUAL & DEVELOPMENTAL DISABILITIES.

THIS LICENSE AUTHORIZES LIFE SAFETY OCCUPANCY CLASSIFICATIONS AND THE FOLLOWING
DISTINCT CATEGORY OF FACILITY OR SERVICES TO BE PROVIDED:

Accessible lo Approved for persons with:
moblle,
non-ambulatory Hearing Vision Occupancy
Distinct Category Individuals Loss Impalrment Capacity Classification
Mental Retardation Residential Habilitation Y N N 10 Small Resldenlial
Board & Care,
Prompt
Evacuation
GCapability
May 01, 2015 April 30, 2016 .000000013788
Dale License Granted Dale License Expires License Number

T
e S ne T %MF
\

Commissioner of Department Of Intellectual & Developmental Disabilities

THIS LICENSE 1S NON-TRANSFERABLE AND NON-ASSIGNABLE.
13788 POST THIS LICENSE IN A CONSPICUQUS PLACE.

ATTACHMENT 14 SECTION C, CONTRBUTION TO THE ORDERLY DEVELOPMENT OF HEALTHCARE ITEN7, €
7



STATE OF TENNESSEE ,
DEPARTMENT OF INTELLECTUAL & DEVELOPMENTAL DISABILITIES

FnE

A

LICENSE

THE DEFARTMENT OF INTELLECTUAL & DEVELOPMENTAL DISABILITIES GRANTS THIS FULL
LICENSE IN ACCORDANCE WITH TENNESSEE CODE ANNOTATED TITLE 33, CHAPTER 2, PART 4 TO:

ICHAEL DUNN CENTER
(Name of Licensee)

—— . e

TO OPERATE A FACILITY OR SERVIGE IDENTIFIED-AND LOCATED AS FOLLOWS FOR THE
PROVISION OF THE DEPARTMENT OF INTELLECTUAL & DEVELOPMENTAL DISABILITIES OR
PERSONAL SUPPORT SERVICES:

Julie Cafilouette Home

106 Village Trace, Kingston, TN 37763

{Street Address or Location, City or Town)

THE LICENSEE HAS DEMONSTRATED COMPLIANCGE WITH T.C.A. TITLE 33, CHAPTER 2, PART 4 AND
WITH RULES OF THE DEPARTMENT OF INTELLECTUAL & DEVELOPMENTAL DISABILITIES.

THIS LICENSE AUTHORIZES LIFE SAFETY OCCUPANCY CLASSIFIGATIONS AND THE FQLLOWI\NG '
DISTINCT CATEGORY OF FACILITY OR SERVICES TO BE PROVIDED:

Accessible to Approved for persons with;

mobile, ’

. non-ambulatory i }
Dietinct Catagory. individuala Loss Impairment Capacity :
Menta) Retardation Inatitutione) Habilitation Y Y . Y - 4 Health Care

Hearing Vision Occupancy
Glassification®

May 01, 2015 } April 30, 20186 1000000013780

Dale License Granted Date License Expires Llcansa Number

Commissioner ¢f Dapanmant Of intellactual & Davelopmental Disabilitiss -

THIS LICENSE IS NON-TRANSFERABLE AND NON-ASSIGNABLE.
POST THIS LICENSE IN A CONSPICUOUS PLACE.

miu-amn (Rev, 9/00) l ' ‘:5/



STATE OF TENNESSEE
DEPARTMENT OF INTELLECTUAL & DEVELOPMENTAL DISABILITIES

LICENSE

THE DEPARTMENT OF INTELLECTUAL & DEVELOPMENTAL DISABILITIES GRANTS THIS FULL
LICENSE IN ACCORDANCE WITH TENNESSEE CODE ANNOTATED TITLE 33, CHAPTER 2, PART 4 TO:

) _n_IlICHAEL DUNN CENTER
(Nama of Licanges)

TO OPERATE A FACILITY OR SERVICE IDENTIFIED AND LOCATED AS FOLLOWS FOR THE
PROVISION OF THE DEPARTMENT OF INTELLECTUAL & DEVELOPMENTAL DISABILITIES OR
PERSONAL SUPPORT SERVICES:

l.eda Herrcn Home

(Name of Facility or Service as Known to the Public)

104 Village Trace, Kingston, TN 37763
(S\reet Address or Locet!on City or Town)

THE LICENSEE HAS DEMONSTRATED COMPLIANCE WITH T.C.A. TITLE 33; CHAPTER 2, PART 4 AND
WITH RULES QF THE DEPARTMENT OF INTELLECTUAL & DEVELOPMENTAL DISABILITIES.

THIS LICENSE AUTHORIZES LIFE SAFETY OCCUPANCY CLASSIFICATIONS AND THE FOLLOWING
DISTINCT CATEGORY OF FACI LITY OR SERVICES TO BE PROVIDED
\
Accassibleto . Approvad for parsona with:

mobhe, )
non-ambulatory Hearing visien . Occupancy,

Distinct Category . individuals Loss impaimient Capacity Classification
Mantal Retsrdation Institutional Hab’ll'ahon Y Y Y 4 . Health Care .

May 01, 2015 | April 30, 2016 LODO000013792

Date Licanse Grantad : ' _ Date License Expires - License Number

Commissioner of Department Of Intellectual & Developmental Disabilifies

THIS LICENSE IS NON-TRANSFERABLE AND NON-ASSIGNABLE.
POST THIS LICENSE IN A CONSPICUOUS PLACE,

Mris-ssusn\ (Rev. 9/00) ' ‘ q
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Contribution to the Orderly Development of Healthcare 7.0
PRINTED; 08/04/2014

OF HEALTH AND HUMAN SERVICES FORM APPROVED
_MEDICARE & MEDICAID SERVICES OMB NQ, 0938-0391
iL;l\)Tr!EILwAENT OF DEFICIENCIES {X1) PROVIDER/SUPPLIER/CLIA (X2} MULTIPLE CONSTRUCTION {i3) DATE SURVEY
N OF g : . :
CORRECTION IDENTIFICATION NUMBER: A, BUILDING 02 - MAIN COMPLETED
44G0%4 v B. WING 07130/2014
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIF CODE '
106 Vi E TRAGE
MICHAEL DUNN CENTER JULIA CAILLIOUETTE LLAG
KINGSTON, TN 37763
(X4) 1D SUMMARY STATEMENT OF DEFICIENCIES ) PROVIDER'S PLAN OF CORRECTION 1x5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORRMATIOM) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
K0046 | 483.470(j)(1)(i) LIFE SAFETY CODE STANDARD K0046
Utiliti 3 ; . . . ) 9-1-14
tilities comply with Section 8.1,  32.2.5 1, All dampers will be inspected and ssmced
33.2.8.1 _ during the week of 8-10-14 by Central Cily
Heating and Air. Two new fire damper
diffusers were ordered and will be insteled
by 9-1-14, A copy of the completed work
This STANDARD is not met as evidenced by: order will be forwarded to the inspeclar.
Based on cbservation, record review, and The MDC Engineering Department willadd
interview, it was determined that the facility failed Damper Maintenance to their electronic
to have fire dampers serviced and installed in all tracking calendar for every four years,
locatians.
The findings include:
Observation, record review, and interview with the
maintenance director on July 30, 2014 at 10:00
a.m. revealed no 4-year fire damper maintenance
has been conducted and the clean linen fsupply |
closet air supply register is not provided with a fire
damper.
NFPA S0A 3-4.7
These findings were verified by the maintenance
director and acknowledged by the house
manager during the exit conference on July 30,
2014,
0051 | 483.470(j)(1)(i} LIFE SAFETY CODE STANDARD Koos1| Deflector shields will be added lo each difuse St
that has a smoke detector within three Yes! - o
A manual fire alarm system is provided in of it. This will be a permanent correction
accordance with Section 9.6, 33.2.3.4.1.
|
Exception No 1: Where there are interconnzcted !
smoke detectors meeting ihe requuremems of |
33.2.3.4.3 and there is not less than one manuel i
fire alarm box per floor arranged to contindic usly |
sound the smoke detector alarms. |
Exceplion No. 2: Qther manually aclivated { ! J
Lnaonmonv DIRECT ons OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (%6) DATE
B el -. o . D . } .
\g\w\ﬁa Ty 7 2R 14 )Y Predident) CES
Any deficiancy statement ending with an aslm:-;"'(‘}\(j%ncles a deficiency which he institution may be'gxcused from correcling providing it is delermined that
ather safequards pravicle sufficient proteclion lo the patignis (See instructions.) Excapt for nursing hornes, the lindings stated above are dlsclo.f.able 90 days
lallowing the dale of survey whelher or nol a plan of totrgction is proviced, For nursing hames, the above findings and plans of correction are disclosable 14
Jays follawing Ihe date these documents are mace available fo the facility. If deficiencies are tiled, an appreved plan ol coiraction is requisite 1o conlinued
yogram participation.
Evenl ID: P7GL21 Facilily 'D; TNPS3023 If continuation shcel Page 1ol2

‘ORM CMS-2567(02-99) Previous Versions Obsolete : ) J
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PRINTED: 08/04/2014

DEPARTMENT OF HEALTH AND HUMAN SER\?iCES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391
STATEMENT OF DEFICIENCIES {X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION 1)) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION MUMBER; A. BUILDING 02 - MAIN COMPLETED
44G034 B. WING 0713012014
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
MICHAEL DUNN CENTER JULIA CAILLIOUETTE | HSMIECAGE TRACE
KINGSTON, TN 37763
(X4) 1D SUMMARY STATEMENT OF DEFICIEHCIES D PROVIDER'S PLAN OF CORRECTION (x5)
PREFIX (EACH DEFICIENCY MUST BE PREGEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE BATE
DEFICIENCY)
9-1-14

Keys have been made and placed onalab
near each pull station. Nurses will do avisua
check at the change of each shift to ensure
that the key is in place. This will be veilied
on a shift count sheet that will then l{elurned i
into the nursing office codrdinator at lhe ehd
of each month.

K0051 | Continued From page 1 K0051
continuously sounding alarms acceptable to the
authority having jurisdiction.

This STANDARD is not met as evidenced by;
Based on observation and interview, it was
determined that staff was not provided with keys
lo activate manual fire alarm pull stations.,

The findings include:

Observation and interview with the house
manager on July 30, 2014 at 10:05 a.m. revealed
not all staff members are provided with a fire
alarm key to aclivate the manual fire alarm pull
slations, The manual fire alarm pull statioris are
only key operated to activate the fire alarm.
NFPA 101 9.6.2.6

This finding was verified by maintenance director
and acknowledged by the house manager during
the exit conference on July 30, 2014,

|
i
i

Svenl ID:P7GL21 Facilily (D: TWP52823 Il continustien sheel Page 2 of 2

]
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PRINTED: 08/04/2014

DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVIGES OMB_NO. 0938-0391
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE COMSTRUGTION [13) DATE SURVEY
AND PLAN OF CORREGTION IDENTIFICATION MUMBER: COMPLETED
z A. BUILDING
44G094 (RING 07/23/2014
MAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
MIGHAEL DUNN CENTER JULIA CAILLIOUETTE 3 ACgIPCAGE TIECE
KINGSTON, TN 37763
(X4 1D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S FLAN OF CORRECTION xs)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY DR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
W2 . . -20-
11 | 483.440(c)(3) INDIVIDUAL PROGRAM PLAN W2at Behavior support plans (BSP's)for all 9-20-14
The comprehensive functional assessment mus! ;llents V\,lho ha.v ebbgen dlschar%efﬂ fro:l
take into consideration the client's age (for A.s?rv1ces will bs Inchiporals |.nlo s
example, child, young adult, elderly person) and lnd""dU?'.ngrém Plan (”?P) using age
the implications for aclive treatment at each appropriate verbiage. All client IPP's and
associated plans will be reviewed by the QIDP

stage, as
applicable, (Qualified Intellectual Disabilities Profesgional) | -
and updated with age appropriale terminology
. . ) and plans.
This STANDARD is not met as evidenced by: Client #2 has been discharged from BA ser\/icef‘
Based on record review and interview, the facility Her BSP will be discussed with the COS
failed to ensure the Behavior Support Plan (BSP) (Circle of Support), chosen parts will be
contained age appropriate wording and aclivities ! incor i) h' i
for one (#2) of two clients sampled. : lnc.o'pora ‘e into he an
: training will be completed.

The findings included: All ptan documents for all clients in the

home will be reviewed annually by the

COS at the annual IPP meeting to ensure plans
have age appropriate verbiage.

All new plans will be reviewed for age
appropriateness and amended if needed

Record review of Client #2's BSP, daled Mzch 7,
2011, revealed "(Client #2) will use chew toys and
other non-harmful objects 100% of the time
(Client #2) is engaging in seli-stimulation

behaviors.” Further review revealed "(Client #2) by the nursing office coordinator.
should be offered choices of aclivities to ptay Ongoing management inspections will
with/chew on which will not be harmful."Furlher . )
; “ . a include a review of the IPP/plans to ensure
review revealed "staff should offer (Client #2) an )
‘ appropriateness.

alternalive objecl to place in (Client #2's) mouth,
bul won'l harm (toy keys, chew loy, etc.)."

Interview with the Direclor of Health Services
(DHS) on July 23, 2014, al 11:00 a.m., in the
facility's clinic. confirmed Client #2's BSP
contained non age-appropriate wording. Further
interview confirmed the DHS has discussed e
problem with the Behavior Analysis agency, but
has nol been able to gel them to change rhe
wording.

W 247 | 483.440(c)(6)(vi) INDIVIDUAL PROGRAM PLAN W 247

The individual program plan must include I
HBRATORY, DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SISNATURE

s::\,.__‘(‘ i . ,:. ,f' 3 i
AR S - S 0 o |A Peestdent) CEQ

W deficiency stalement ending with an nstenh }lenoles a de!(cwncy which the lnshluhu}\may be excused {rom correcling providing it is determined that

er safeguards provide suliicient proleclion to th R ignls . (See instryclions.) Excepl for nursing homes, the findings stated abave are disclosable 90 days

Jowing the dale of survey wheihar ar nol a plan of carrclion is provideed, For nursing homes, the abave flndings andl plans of correction are disclosable 14

ys folloviling the dale these dociifients are made available lo the facility, If deficiencies are ciled, an approved plan of correclion is requisile to continued

(X&) DATE

TITLE

gram pacicipation,
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

\

PRINTED: 08/04/2014
FORMAPPROVED

OMB_NO. 0938-0391

CENTERS FOR MEDICARE & MEDICAID SERVICES
STATEMENT OF DEFICIENCIES {X1) PROVIDER/SUPPLIERICLIA (X2) MULTIPLE CONSTRUCTION (X)) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION RIUMBER; COMPLETED
A. BUILDING
44G094 B. WING 07/23/12014

NAME OF PROVIDER OR SUPPLIER

MICHAEL DUNN CENTER JULIA CAILLIOQUETTE

STREET ADDRESS, CITY, STATE, ZIP CODE
106 VILLAGE TRACE
KINGSTON, TN 37763

PROVIDER'S PLAN OF CORRECTION

(X5)

(X4) 1D SUMMARY STATEMENT OF DEFICIENCIES [o]
PREFIX (EACH DEFICIENCY MUST BE PRECEDED B FULL PREFIX (EACH CORRECTIVE AGTION SHOULD BE COI4PLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE el
) DEFICIENCY)
W 247 | Continued From page 1 W 247 Each client will be rev.reweq in the Active 9-20-14
Treatment team meeting on 8-20-14 to

opportunities for client choice and
self-management.

This STANDARD is nol met as evidenced by:
Based on observation, record review and
interview, the facility failed to provide choicas for
two (31, #2) of two sampled clients.

The findings included:

Observalion on July 21, 2014, from 3:40 p.m. to
5:25 p.m., at the client 's residence revealed
Client #1 alternating between walking around the
inside he residence or sitting on the couch in the
living room. Further observation from 5:29 p.in. to
5:44 p.m,, in the dining room, revealed Difect
Support Professional #3 (DSP #3) brought a
pre-plated meal and pre-poured drink to the table
for Client #1. Continued observalion revealed
Client #1 was not offered any choice In foud or
drink during the dinner meal. Cantinue
observalion revealed Client #1 silting on the
couch in the living room from 5:45 p.m, to 6:06
p.m. Contintied observation revealed no choices
of activilies were offered 1o Client #1 during this
lime.

Observation on July 21, 2014, from 4:00 p.m. to
4:33 p.m., al the client's residence revealed Client
#2 alternaling between walking around the inside
of the house and sitting in the rocking chair iry the
living room. Further observation from 4:33 p.m. to
4:50 p.m. revealed DSP #2 followed Client #2
outside lo sit at the water lable. Continued
observalion revealed Client #2 splashing in tha
watar, Further observation from 5:00 p.m. to 5:29
p.m. revealed Client #2 sitling in the residence's
sensory room flipping through a magazine.

delermine appropriate categories and
number of choices for each client in the

can best make choices verbally, by pict:

offering choices will be made for those

The pictures will be changed out period

each individual will occur. .
The house manager, two assistant hou

individuals IPP. If needed, immediate ¢
additional training and or employee
coaching will occur.

clients choices will be evaluated by the
during the monthly

re-evaluated by the same process.

home. It will be determined it the person
book or by another method. Picture books
who will communicate best by that melhed.

The COS will be notified of the changes and
asked to participate in the creation of ths books.,
seasonal activities, clothing and food oplions.

. The IPP's will be amended. Staff training for

managers, the staff RN, the QIDP will maonilor
that choices are offered according to each

Methods of determining if the plans to offer

review process along with communication
wilh the house managers and direct suppoitsia
Methods thal are not effeclive will be maodified ajd

e

ically to feflect

se

orrection

Qiop

i
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

PRINTED: 08/04/2014
FORMAPPROVED
\0MB NG, 0938-0391

STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/ICLIA
AND PLAN OF CORRECTION IDENTIFICATION NUMBER;

44G094

(X2) MULTIPLE CONSTRUCTION
A. BUIL DING

B. YING

(%3} DATE SURVEY
COMPLETED

07/23/2014

NAME OF PROVIDER OR SUPPLIER

MICHAEL DUNN CENTER JULIA CAILLIQUETTE

106 VILLAGE TRACE
KINGSTON, TN 37763

STREET ADDRESS, CITY, STATE, ZIP CODE

-

(X4) ID
PREFIX
TAG

SUMMARY STATEMENT OF DEFICIENCIES
(EACH DEFICIENCY MUST BE PREGEDED BY FULL
REGULATORY OR LSC IDENTIFYING INFORMATION)

0

TAG

PROVIDER'S PLAN OF CORRECTION (X5)
PREFIX (EACH CORRECTIVE ACTION SHOULD BE
CROSS-REFERENCED TO THE APPROPRIATE

DEFICIENCY)

COIPLETION
DATE

W 247

Continued From page 2

Further observation from 5:29 p.m. to 5:39 p.m..
in the dining room, revealed DSP #2 braught a
pre-plated meal and pre-pourred drink to the table
for Client ##2. Continued observation reveaied
Client #2 was not offered any choice in focd or
drink during the dinner meal. Further observation
on July 21, 2014, from 5:39 p.m. to 6:06 p.m.
revealed Client #2 sltling in the residence's
sensory room flipping through a magazine.
Continued observation revealed no choices of
activities offered to Client #2 during this time.

QObservalion on July 22, 2014, from 9:04 a.: n.to
11:20 a.m., at the client's residence revealed
Client #1 lying on the love seat in the living room
sleeping on and off, Continued observation
revealed Client #1 sat up lo receive medicaion at
9.09 a.m. and laid back down. Further
observation on July 22, 2014, from 9:04 a.r. to
11:20 a.m, revealed no choices of aclivities i oemg
offered o Client #1.

Observation on July 22, 2014, from 8:35 a.m. to
9,04 a.m. revealed Client #2 walking around he
inside of the residence followed by DSP #1.
Further observation from 9:30 a.m. to 11:20 a.m
revealed Client #2 alternating between walking
insicle the residence or sitting in the sensory room
with a magazine flipping through the pages.
Further observation on July 22, 2014, from 8:35
a.m. to 11:20 a.m. revealed no choices of '
aclivities being ofiered to Clienl #2.

| Record review of Client #1's Individual Program

Plan (IPP), dated February 26, 2014, confirmed
"pacing/anxious behaviors maybe signs (C|lel‘l
#1) needs a change in environment or work
energy with some aclive aclivities such as,
walking in the neighborhood, or doing other.

w247

(This page intentionally left blank)

JRM CHIS-2567(02-99) Previous Varsions Obsolete
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STREET ADDRESS, CITY, STATE, ZIP CODE

106 VILLAGE TRACE
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KINGSTON, TN 37763

NAME OF PROVIDER OR SUPPLIER

PROVIDER'S PLAN OF CORRECTION (%5)
(EACH CORRECTIVE ACTION SHOULD BE COIPLETION

CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)

(X4} ID SUMMARY STATEMENT OF DEFICIENCIES ]
PREFIX (EACH DEFICIENCY MUST BE PRECEDED B FULL PREFIX
TAG REGULATORY OR LSC IDENTIFYING INFORMATIOM) TAG

W 247 | Continued From page 3 w247
aclivities (Client #1) enjoys."
(This page intentionally left blank)
Record review of Client #1's Behavior Support
Plan, dated October 18, 2012, revealed "staff
should provide adequate time and options to
(Client #1) of activities to participate and (Client
#1) enjoys. (Only provide (Client #1) a choice
between two aclivitles/tangibles as (Client #1)
may become anxious if there are too many
choices)." Further record review revealed "ask
(Client #1) if there is anything (Client #1) wants
and/or needs frequently.” '

Interview with the Assistanl House Manager #1 ' N i
(AHM #1) on July 21, 2014, al 4:01 p.m. in the ) '
client's living room confirmed Client #1 is a "loner”
and Client #2 "chooses" to walk around th ; house
often.

Interview with the House Manager (HM) on July
21, 2014, at 4:20 p.m. in the kitchen of the'client's
home revealed the nutritionist develops the
menus, the menus are on a six week rotation.
Further interview confirmed Client #1 and Client
##2 were nol offered any choices during the dinner
meal. '

Inlerview with DSP #3 on JUly"21, 2014, at 5:14
p.m. in the client's living room coniirmed Client #1
“likes to be on the move" and Client #1 “chooses”
to walk around.

Interview with the Nursing Office i ;
Coordinator/Qualified Inlellectual Disabilities j
!

f

t

Professional (QIDP) on July 23, 2014, at 11:90
a.m., in the facility's clinic confirmed Client #1
should have been offered a cheice of aciivilies.

Interview with the Director of Health Services i [ i
If continuiien sheet Page 4 of 12
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STATEMENT OF DEFICIENCIES {X1) PROVIDER/SUPPLIERICLIA
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44G09%4

(X2) MULTIPLE COMSTRUCTION
A. BUILDING

B. WING

(X3 DATE SURVEY
COMPLETED

07/23/2014

NANIE OF PROVIDER OR SUPPLIER

MICHAEL DUNN GENTER JULIA CAILLIOUETTE

STREET ADDRESS, CITY, STATE, ZIP CODE
106 VILLAGE TRACE
KINGSTON, TN 37763

I (X4) ID SUMMARY STATEMENT OF DEFICIENCIES
PREF(X (EACH DEFICIENCY MUST BE PRECEDED BY FULL
TAG REGULATORY OR LSC IDENTIFYING INFORMATION)

10
PREFIX

TAG
DEFICIENCY)

PROVIDER'S PLAN OF CORRECTION (X5)
(EACH CORRECTIVE ACTION SHOULD BE
CROSS-REFERENCED TO THE APPROPRIATE

COMPLETION
DATE

W 247 | Continued From page 4

(DHS) on July 23, 2014, at 11:00 a.m., in {he
facility's clinic confirmed if Client #1 "chooses" lo
take a nap, it's acceptable.

Record review of Clienl #2's Behavior Support
Plan, dated March 7, 2011, revealed "Proactive
procedures: Offer choices of activities (Client #2)
can play with/chew on which will not be harraful,”
Continued review revealed "Sensory-stimulation
aclivities: Provide (Client #2) with a wide afray of
sensory-stimulation activities throughout the day.
Conduct preference assessments by lettmg
(Client #2) chose between two items each'day."

Interview with DSP #2 on July 21, 2014, at 33
p.m. oulside on the patio of the client's residence
confirmed Client #2 has "free choice” hefore and
after dinner.

Interview with the House Manager (HM) and the
Assistant House Manager #1 (AHM #1) on July
22, 2014, at 10:45 a.m. in the office at the
residence confirmed clients have “free choice”
when they are home. Further interview revesled
oulings are chosen by staff,
Interview with the Nursing Office !
Coordinator/Qualified Inteliectual Disabililies '
Professional (QIDP) on July 23, 2014, al 11:00
a.m., in the facility's clinic confirmed Client #2
should have been offered a choice of aclivities.
W 248 | 483.440(d)(1) PROGRAM IMPLEMENTATION

As soon as the interdisciplinary team has
formulaled a clienl's individual program plani
each clienl must receive a conlinuous aclive
trealment program consisting of needed
interventions and services in sufficien! number

|

|

W 247

W 249
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W 248 | Continued From page 5

and freguency to support the achievement of lhe
objeclives identified in the individual program
plan. g

This STANDARD is not met as evidenced by:
Based on observation, record review and’
interview, the facility failed to provide contiruous
aclive lreatment for one (#2) of two sampled
clients.

The findings inchided:

Observation on July 21, 2014, at 5:29 p.m.. in the
residence's dining room revealed Client #2 sitling
| atthe dining room table for the evening meal.
Continued observation revealed Client #2 had a
clothing protector applied; the tail of the clothing
protecior was placed on the table with the client's
non- slip mat and plate on top of the clothing
protecior.

Observation on July 22, 2014, at 8:09 a.m. in the
resiclence's dining room revealed Client #2 sitling
at the dining room table for breakiast. Conlinued
observalion revealed Client #2 had a clothing
protector applied; the tail of the clothing protector
was placed on the table with the client's non: slip
mal under the protector and the client's plate on
top of lhe clothing proleclor. :

Record review of Client #2's dining plan, daled
November 17, 2013, revealed an adaptive
equipment list inclucled the use of a non-slip mat,

Inierview with Direct Support Staff #1 (DSP #1)
on July 22, 2014, at 8:35 a.m. in the residence's
Sensory Room confirmed it was "typical" to pui

i per month at the home on random plans lo

Clothing protectors will not be placed on
the table, under the plate, or otherwise, for
any clients, including client #2. This has
been specifically addressed to all employees
in a house meeling by the QIPD on 8-12.14.
The house manager, lwo assistant house
managers, the staff RN and the QIDP will
monitor employees' performance for the
correct use of modalities, program plans,
and adaptive equipment. Since the survey,
the QIDP has been promoted to an
assistant director position and will have the
authority to provide immediate training or
employee correction if needed.

Four employee interviews will be conducted

ensure employees know the plans they are
implementing. Interviews will be conducled
by supervisar level employees.and above®
Employee training will be conducted if
determined necessary during the interviews.
Follow up supervision wiil then take place.

Four direct observatlions of employees
implementing plans will be completed

each month by supervisory (or above)
employees. The plans will be chosen
randomly and any concerns will be correcled
immediately with further training to follow

if determined necessary

(Continued on page 7)
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The QIDP will review the interviews ang
W 249 | Continued From page 6 W 249 observations documented on the Management
! Inspection Checklis! (attached) and developiurther
i training if determined necessary.
All clients will be encouraged and assisted
with washing their hands before every meal
Hand sanitizing wipes will be offered when
clients refuse to wash their hands or are
ealing at a focalion without a sink (ie: picnic).
Clients who chose not to wash their hands
will continue 1o be encouraged at every meal.

the clothing protector on the table,

Interview with the Director of Health Services
(DHS) on July 23, 2014, at 9:30 a.m. outside of
the DHS's office confirmed the purpose of the
non-slip mat was to prevent the client's plate from
sliding. Further interview confirmed using the
non-slip mat under or on top of the clothing
protector placed on the table would not prevent
the plate from sliding. Furlher interview corfirmed !
staff had been trained not to put the protectors on i
the table under the client's plates.

Observation on July 21, 2014, at 5:26 p.m., in
residence's sensory room revealed Client #2
sitting in a recliner flipping through a magaz'ne in
Client #2's lap, Further observation at 5:29 n.m.
revealed dinner being placed on the dining room
table and clients were encouraged to go to the !
dining raom to eat. Further observation revealed :
Client #2 walking from the sensory room (o the
dining room without washing hands.

Record review of Client #2's Individual Supporl

Plan (ISP), dated November 17, 2013, revealed a . R
personal outcome of "(Clienl #2) participates in
hygiene activities to be as independent ag |
possible. (Client #2) pushes the soap dispenser

while washing hands daily before breakfast, I
lunch, and dinner." [

Interview with the Nursing Office i
Coordinator/Qualified Intellectual Disabilities |
Professional (QIDP) on July 23, 2014, at 11:00 '
a.m., in the facility's clinic confirmed Client}}'zt |
should have washed hands prior lo sitling at the :
dining room table for dinner. i

W 263 | 483.440(i)}3)(i) PROGRAM MONITORING & w 2631
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W 263 | Continued From page 7 W 263 | All Clients, including client #2 will have thei
CHANGE restriclions reviewed before the HRC panel L
in September, 2014, The consenl forms
The committee should insure that these programs will be reviewed one week prior to the HRC
are conducted only with the written informed meeting to ensure completeness. ltems
consenl of the client, parents (if the client i is a that do not have conservator consent will
minor) or legal guardian. not be reviewed. If there are restrictions that
do not have consenl due to the conservalor
not replying at all to the request, a certified
This STANDARD is not met as evidenced by: . letter will be mailed requesting either signed
Based on record review and interview, the consent or a meeting to explore other oplions
facility's Human Rights Committee (HRC) failed for the client. New restrictions will not be
to ensure programs with rights restrictions. are implemented until both conservator consen
conducted only with writlen informed consent of and HRC approval have been obtained.
the client, parenis or legal guardian, for one (#2) For ongoing restrictions (such as door
of two clients sampled. chimes), the consent will be discussed and
obtained in each annual ISP meeting.
The findings included: 0 New restrictions throughout the year will
naot be implemented without written consent
Record review of Client #2's HRC Meeting and HRC approval unless the person is in
Minutes, dated October 22, 2013, revealed Client ~ [imminenl danger without it. An emergency
#2's conservator was not In attendance. Further COS will then be held to evaluate the
review of the HRC Meeting Minutes revealed situation and obtain consent.
verbal consenl was given for "the use of an adult The HRC Coordinator will not present
stroller with a seatbelt for long distances in the any restriction to the panel without writien
communily, deor chimes, medications and consent. . .
hazardous materials are locked, storage room The active treatment committee will evaluale
and kilchen locked and the use of a video and all restrictions for all clients quarterly N .
audio monitor in (Client #2's) room." lo ensure no new restriclions have been
implemented without conservalor consent
Review of Client #2's Consent for Restriclive and commitlee approval, and to ook at
Intervention form revealed an undaled signalure the possible reduction of restrictions for
from conservator. each person. The QIDP will supervise this process
as well as the tracking of all reslrictions via
Interview wilh the Director of Quality Assurance, | Excel.
July 23,2014, at 12:15 p.m., in the main office ;
clinic, via phone, confirmed lhe facility's HRC ! |
allows verbal consent from the conservaior when !
conservator is unable {o atlend the meeting.’ :
Further interveiw confirmed the written consent. |
Event 10: P7TGLN Facility 1D; TNP53823 If continualies sheel Page 8 of 12
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W 267 | 483.450(a)(1) CONDUCT TOWARD CLIENT

The facility must develop and implement written
policies and procedures for the management of
conduct between staff and clients.

This STANDARD is not met as evidenced by:
Based on observation and interview, the:facility
failed to provide dignity while eating for ope (#2)
of two clients observed during meal times,

The findings included:;

Qbservation on July 21, 2014, at 5:29 p.m., in the
home's dining room revealed Client #2 sitting at
the dining room table for the evening meal.
Continued observation revealed Client #2 had a
clothing protector applied; the tail of the clothing
protector was placed on the table with the tliant's
non-slip mat and plate on top of the clothing
protector,

Observation on July 22, 2014, al 8:09 a.m, in the
homes dining room revealed Client #2 sitting at
the dining room table for breakfast. Continued
observation revealed Client #2 had a clolhing
proteclor applied; the tail of the clothing protector
was placed on the table with the clienl ' s nori-
slip mat under lhe protector and lhe clienl's:plate
on top of the clothing protector.

Inlerview with Direct Support Slaif (DSP) #1 on
July 22,2014 al 8:35 a.m. in the homes Sensory
Room confirmed it was "typical” to put the |
protector on the table.

(X4) 1D SUMMARY STATEMENT OF DEFICIENCIES 1o PROVIDER'S PLAN OF CORRECTION (x3)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION} TAG CROSS-REFERENCED TO THE APPROPRIATE bl
DEFICIENCY)
W 283 | Continued From page 8 W 263
was oblained after the reslrictions were in place. . .
W 267 Employee training will be completed on (he 9-20-14

MDC (ichael Dunn Center) Mission, Vision, and
Values Statement, Expectations of \
Employment, and the Right of Individuals
Supported Policy (see atlached) on 8-9-14. All
three items will be discussed with each new employee.
A training that includes specific examples of
how to treat a person with dignity will be conducted
on 9-8-14 in a house meeling and then covered|in
new employes training for all new employess.
The MDC employee evaluation process isbeing
amended to reflect the employees' awareness
and implementation of rights, dignity and persori
centered praclices.

The house manager, assistant house managerst
the staff RN, the QIDP as well as the MDC
management team will observe staff interatlions
with the clienls and correct and concerning
behavior immediately, Management inspections
accur at one per year per person in the home.
Employees were trained on 8-5-14 via emil lo
make initial changes regarding lhe correctuse
of the clathing proteclors, and appropriate age
related conversations etc.

This was addressed by the QIDP in a house
meeting on 8-12-14, and will be addressed more
thoroughly at the 9-9-14 house meeting.

I3

!
!
t
|
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W 287 | Continued From page 9 W 267
Inlerview with the Director of Health Services
(OHS) on July 23, 2014, at 9:30 a.m. outlside of
the DHS's office confirmed the staff has been
trained not to put the protectors on the tatls
under the Clienl's plates. Further interview
confirmed the placing of the client's plates on the
clothing protectors on the table failed to provide L ‘g 20-14

the client with dignity.
W 441 | 483.470()(1) EVACUATION DRILLS

The facifity must hold evacuation drills under
varied conditions.

This STANDARD is not met as evidenced by:
Based on review of the Residential Fire D;ill
Reports and interview, the facility failed to ensure
drills were held under varied conditions.

The findings included:

Review of the Residential Fire Drill Reports from
September 2013 through June 2014, revealed the
form dlid not provide a place to record the location
of the emergency. Further review revealed it
form did not document which exil the clients’
ulilized during the emergency drill.

Interview with the Nursing Office -
Coordinator/Qualified Intellectual Disabilities
Professional (QIDP) on July 23, 2014, at 11:00
a.m., in the clinic, confirmed the Residential Fire
Drill Report form did not contain an area fof the

W 441 Fire drill forms will be distributed to the homes
at the begirining of each month by the nursing
office coordinator with the alternating fire locatiohs,
client locations and weather conditions aleady
writlen in for the employees to follow. Staif
training on how to utilize the new version oiihe
evacualion drill form will be completed in the
9-9-14 house meeting.
The nursing office coordinator will review the
fire drill forms once completed to ensure
both varied conditions were followed and that
evacuation was achieved timely. If barriers are

noled she will immediately notify the house
manager and QIDP for addilional employes
training.

At any time barriers are noted and additional
training or other intervention is needed, the QID
will notify the Director of Health Services.

location of the emergency or the emergency éxit
to be recorded. Furiher interview confirmed it

I
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W 441 | Continued From page 10 W 441
would not be possible lo identify where the All clients will be encouraged and assisted
emergency was located and how the individuals with washing their hands prior to every med,
exited the home. Further interview confirmed the andﬁfter EVEpavIsit t%the bztr;room. Ha“_‘:
QIDP anly reviews the length of time the sanilizing wipes may be used for communiy
evacuation took and to confirm there was = drll par;icip?tiOF “?"es "Vlhe” a ;i?: is 201 :vailable
one shifl per month, or if a client refuses to wash their hands.
W 454 | 483.470(1)(1) INFECTION CONTROL W 454 2’1' ;::;?:;T;eﬁ'!\f:ig’ﬁ df:’;:‘z;gf‘;:'r'i‘gle 201
The facility must provide a sanitary environment ﬁmef.' Hancé—\;lgsmng \galf] c%vg(r:ed 1 fm?ws: ti
to avold sources and transmission of infections. i ?;re;l:i?\t:;:\in-g s-anit:?y CO: ditionsrafcil? = i
covered completely on 9-9-14. This informalicr
This STANDARD is not met as evidenced by: |3 already p?ﬁ on the new employee trairing
Based on observation and interview, the facility ﬁ 3:;.? ?f:;: igg:sisnsaetgrverbally by the
failed lo keep sanitary condilions for one ;(#2) of The hc?use fnaHEaET assfstant house manegers
two clienls sampled and one (#3) of two clieals RN. shift sup:rvis?ors: and the management i
i un- led. ’ ' ; ;
n-sample team will observe empioyees both in their
hand-washing, their support of the client in
his/ her hand-washing, and other sanitary

TAENAAGINGS iNEITESs: practices. Concerns will be addressed immsdiai'er.
Clients choosing to not wash their hands wil
be offered and assisted with hand sanitizing

Ob‘servalion on July 21, 2014, al 5:26 p.m., in the wipes each lime they refuse.
'r esidence sensory room revealed Client #2 sitting The Director of Health Services tracks and liends
in a recliner fipping through a magazine in Client all infections by person, home, and type of

#2's lap. F%lrther ot?seNatlon ELR) p.m.. infection. If it is determined that a trend exists,
[EVEEle dlpner being placed on the dining room further information will be sought lo determine
table and clients were encouraged lo go to the the path that will best reduce the s>pread or
dining room to eat, Further observation revealed occurrence of infection.

Client #2 walking from the sensory room to the The infection control spreadsheet is shared
dining reom without washing hands. ’ with the incident management coordinator once

" , ! ;@ month for committee review and recommendation.
Observaiion on July 21, 2014, al 5:25 p.m,, in the

living room of the client’s home revealed Client #3
silting on the couch. Further obsarvation, at 5:26 N .
p.m. revealed Client #3 walking into the dining lo ’ :
move a chair up to the bar lo waich dinner being
macle, Further abservation at 5:29 p.m. revealed

|
i
i
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W 454 | Continued From page 11 W 454
dinner being placed on the dining room:table and
clients were encotiraged to go to the dining room
lo eal. Further observation revealed Client #3
being assisted by putting the chair back at the
table and sitting at the table for dinner withoul
washing hands.
Interview with the Nursing Office "
Coordinator/Qualified Intellectual Disabililies
Professional (QIDP) on July 23, 2014, at 11:00
a.m., in the clinic confirmed Clients #2 and #3 _
should have washed hands prior to coming to the ] N -
dining room table for dinner.
1
] !
] .
f i
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K 130 | NFPA 101 MISCELLANEOUS K 130

A concrele sidewallk will be added from lhe side exil
: of the home to the sidewalk adjacent to he parking
This STANDARD is not mel as evidenced by: lol. It will be a broom brushed surface. This will be a
Based on abservation, it was determined !ral the permanent correction.
facility did nol have an all-weather slip resistant
surface provided for lhe exil discharge.

The findings include:

Observation on July 30, 2014 al 9:15 a.m. |
revealed the exit discharge from the corridor h
where the house managers office is. is nol

provided with an all-weather slip resistan! surface

lo the public way. \ ~
NFPA 101 7.1.6.4*
This finding was verilied and acknbwledgéd by |

July 30, 2014,
KO046 | 483.470(j)(1)(i) LIFE SAFETY CODE STANLARD

i
I
the hause manager during the exil conferenze on | 9-1-14
1 -
!

K0046 All dampers will be inspecied and serviced
; i eek of 8-10-14 by Cenlral Cily
L ities comply wilh Secllon 9.1, 32.25.1. ' gllgre;?i?\gtjh;\g Air. Two new firi damper
33251 ' , diffusers were ordered and will be installed
by 9-1-14. A copy of the completed work
order will be forwarced io the inspector.
The MDC Engineering Department will add
Damper Mainlenance to their eleclronic
tracking calendar for every four years,

This STANDARD is nol mel as evidenced by:
Based on abservation, record review, and .

inlerview, it was delermined lhai the facility failed

lo have fire dampers serviced and installed is all
locations.

i The findings include:

QObservation, record review, and inlerview with the
mainlenance direclor an July 30, 2014 al 10:00
a.m. revealed no 4-year fire damper maintenance ' l
I
r 1 i

has been conducled and the clean linen supply
_Q)‘R\nmav GIRECTOR'S OR PROVIDER/SUFPLIER RESRESENTATIVE'S SIGNATURE TITLE \ ) \ POOATE
= -—-445_. ney a ant : . . . _ [ r
SR e S WAy President L LED

H . . . . . P 0 . 1 P
Wy deliciency stalement ending with an u:‘.mdsh-(.ﬁ?bi los a deflclency whmh]hu ms:ltulﬁﬁ\n may be excused froimn correcling providing il |§ delerminec! hal
s (See instructions.) Excep! for nursing homes, the findings stated above arg disclosable 90 days

hei saleguards provide sulficient preleclion to the Jrsti ! : A
lowing the daie of survey whethar or nol & plan of correclion is provided  For nursing homas, the above findings and plans of corraclion are disclosable 14

ys following he dale lhese documents are made available (o the facilily. If deficiencias are cited, un approvad plen of sorreciion is requisite (o continued

agram parlicipation,
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K0046 | Continued From page 1 K046

closet alr supply regisler is nol provided with a fire

damper.

NFPA 80A 3-4.7

These findings were verified by the mainienance

director and acknowledged by the house !

manager during the exit conference on Jut, 30, 1 i

2014. . ; 9-1-14
KO0051 | 483.470()(1)(i) LIFE SAFETY CODE STANDARD K0051

A manual fire alarm system is provided in Deflector shields will be added to each diuser

accordance with Section 9.6, 33.2.3.4.1. that has a smoke deteclor within three fesl

of it. This will be a permanent correction.

Exceplion No 1; Where there are interconr.ecled

smoke dsieclors meeting the requirements of

33.2.3.4.3 and there is not less than one manual Keys have been made and placedonath |

fire alarm box per fioor arranged to continuously near each pull stalion. Nurses will do a Visuat

sound the smoke detector alarms. .check at the change of each sh|'ﬂ lo ensue

that the key is in place. This will be verifisd :

Exceplion No. 2: Other manually aclivaled on a shift count sheet that W‘||| then be lumed !

conlinuously sounding alarms acceptable o the inlo the nursing office coordinator at the end

authorily having jurisdiction. of each monlh.

E
: This STANDARD is not met as evidenced hy:

Based on observation and interview, it was

determined that staff was not provided with keys !

to aclivale manusal fire alarm pull slalions. ! i

The findings include: ' -

Observation and inlerview with the house .

! manager on July 30, 2014 at 10:05 a.m. revealed

not all slalf members are provided with a fire

alarm key lo aclivale the manual fire alarmpull i !

stations. The manual fire alarm pull stations are :

f;z-.eni D:QPEU21 Facilily ID: TMP53824 If continuztion sheet Page 2 of 3
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Continued From page 2
only key operated lo aclivale the fire alerm.
NFPA 101 9.6.2.6

This finding was verified by mainlenance direclor P
and acknowledged by the house manager during
the exit conference on July 30, 2014,

K0051
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W 247 483.440(c)(6)(vi) INDIVIDUAL PROGRAM PLAN W 247 9-20-14
Each client will be reviewed in the Aclive i

The individual program plan musl include Treatment team meeling on 8-20-14 to
determine appropriale categories and

opporiunities for client choice and i
self-managemenl. number of choices for each client in the
home. It will be determined i the person
can best make choices verbally, by piclue
book or by another method. Picture books

This STANDARD is nol mel as evidenced by: X i .
Based on record review, observalion, and Of;‘e"n% choices will bebmaldg f?'r l:'lose!hw
s . L ; ' who will communicate besl by that metha,
lnterwew: _the fac'".!y .anled_lo neles ’ The COS will be notified of the changes and
oppor'tunnlles for client choice for two (#1, #2) of i asked lo parlicipate in the creation of thebooks.
two clients sampled. r The piclures will be changed out periodically to reflec!
The findings included: seasonal aclivilies, clothing and food oplins.
& findings Included: The IPP's will be amended. Staff traininglor

, y each individual will occur. Methods of deerminin
Medical record review revealed Clienl #1 has lhe individual's choices . .
diagnosis of Severe Intellectual Disability. will be evaluated by the QIDP (Qualified ellectual

. , . Disabilities Professional) monthly ]
Review of Client #1's Training Specific to the | reviews and in communication with the ICf
Needs of the Individual/individual Frogram ; managers and direct supporl staff. Methuds
Plan/individual Prorgram Plan (TSNIIPP), that are not effective will be modified and
amended December 13, 2013, revealed Ciien! #1 re-evaluated by the same process.
"...enjoys watching music channels (various { !
named music channels) and the Food Nelvrork 1 5

...will wipe the table afler...eals a meal al lome

when verbally cued lo do so and will also
place...clothing cover and cup on counter...does |
enjoy warking on arls and crafls as well as being
involved in kitchen aclivilies... Staff is always near I
by lo assisl (Clienl #1) with any activity (Cierl #1)
chooses...Il is imporiant for...lo have :
choice...such as whai ta do...underslands. .is I
gble lo choose between two or three ilems easier !
| than many..." '

Observalion on July 21, 2014, from 3:50 p.m.

‘| untit 4:35 p.m., in the living room, revealed Clienl
#1 posilioned on a Quadruped Posilioning
Platform (Quad) in front of the lelevisian.
L | Continued abservalion revealed Direct Suppor!

i

(X9) DATE

LABORATORY DIRECTOR'S OR PROVIDER/GUPFLIER REPRESEMTATIVE'S SIGNATURE TITLE

= - - T,
G nw e (o P = T S R\
\ny rjeﬁciency stalement ending with an aalurssh{\’.)\ denoles a deflnir.'né:r wehich he Mstilution may be excused from correcling providing ii (s delar'mined thal
yther saleguards provide suilicient proteclion.fo hoationts . (See instructions.) Excapt lor nursing homes, the iindings staled above are (Jlsclo§aole 90 days
olfowing the dale of sursey whether or nat a pliin ettorrachion is provided. For nursing hames, the aliove findings and plans o{'corfeclion’a.re dlsnlos?ble 14
‘ays lollowing the date thess documenis are madie available o the lacility. i deficiaiicias are ciled, an approvad plan of cofrection is requisile lo continued

ragram participation.
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W 247 | Conlinued From page 1 W 247
Professional (DSP) #1 changed the lelevision
from a lalk show to a cartoon (Sponge Bab)

which remalined on the lelevision the enlire time
Client #1 was on the Quad. Continued .
observalion revealed Client #1 was not offered i
the opporlunily (o choose walching Sponge Bob ;
over walching a music video or the Food.
Network.

Observalion on July 21, 2014, from 5:22 F.m.
until 5:49 p.m. in the dining room, revealgd Clienl
#1 in wheelchair in fronl of the pass through (an This page lefl blank intentionally
open passage way in the upper half of the wall
belween the kilchen and dining room) iram the
dining room o the kilchen observing DSP #2
preparing dinner. Continued observation

revealed the door io the kitchen is closed and ’
locked at alt imes. Continued observatior;

revealed Client #1 was nol offered the opparlunity

lo choose lo be involved in kitchen activilies.

|
Observalion on July 21, 2014, from 5:50 p.m. ‘
unlil 6:07 p.m., in the dining room, revealed DSP
111 broughl a pre-plated meal and pre-poured i
drink lo he labie for Client #1. Conlinued ’ R
observalion revealed Client #1 was not offered ' * Yo
any choice in food or drink during the dinner !
meal. Client #1 linished the meal al 6:07-p.rn. J
Further observation revealed Client #1 was nol l
affered the opporlunity lo choose to place live
clothing cover and the cup on lhe counler nor o
wipe the table afler the meal,

until 8:10 a.m., in the living room, revealed Clien!
it1 posilioned on the Quad in front of the

television which was luned lo lhe Carloon ‘
Network. Continued observation revealed Clienl 1 [

#1 was never offered lhe opporiunity lo choose l

| Eveni iD: QPEUYH Faciity (D; THO53824

H

|

Observalion on July 22, 2014, from 7:00 a.m. . I
|

H

b
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watching a music video or the Food Neltwork
rather than watching the Cartoon Nelwork.
Conlinued observation revealed a magazine and
a box, filled wilh pages torn from magazines, in
front of Client #1. Continued observation
revealed Clienl #1 would periodically rip d'page
from the magazine and place it in the box.
Continued observation revealed Client #1 was nol
offered (he choice to parlicipale in any other
aclivily during this time frame. :

il

This page left blank intentionally

Observation on July 22, 2014, from 8:18 a.m.
until 8:33 a.m., in the dining room, revealed Client ;
#1 wheeled chair to a spoi in fronl of the pass i
through lo the kilchen and observed breakiasl 1
being prepared by DSP #3. Continued l
observalion revealed the kitchen door was closed |
and locked. Continued observalion revealed ’ !
Client #1 was not offered lhe opporiunily lo i
choose fo be involved in kilchen aclivities. ;
Further observalion revealed Clienl #1 was no!
offered the opportunity to choose lo place the
clolhing cover and the cup on the counter Aior lo |
wipe lhe table after the meal, '
i

Inlerview with the House Manager (HIM), irr the
home office, on July 21, 2014, at 6:35 p.m., . i X -
confirmed meal menus are completed by a’ i ) i
dietician and Client #1 was not oifered any

choices for the dinner meal. Continued interview
confirmed Client #1 was nol offered a choice of H
whatl lo drink because "we know what they like lo
drink." Continued interview confirmed Client #1
was nol oflered a choice of whai to waich o

; lelevision or what to do while posilioned ofi she
Quad.

Inlerview with Nurse #1, in the dining room, on '
July 22,2014, al 12:40 p.m., coniirmed Clieri #1 ) [
Eveni ID:QFEUN Fagility 1D: THPS53824
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W 247 | Continued From page 3 | waar
was nol given he opportunily of whal television
program lo walch while on the Quad from 7:00
a.m. uniil 8:10 a.m. Furlher inlerview confirmed
Client #1 was not given choice when given a i
magazine lo tear up while on the quad rawher than i i . AR
being offered the opportunily lo choose belween { i
lwo aclivilies. :

Interview with the Nursing Office .
Coordinator/Qualified Intellectual Disabilities
Professional (QIDP), in the Clinic, on July 23, i
2014, al 11:00 a.m., revealed Client #1 should i
have been offered the opporlunily to chooss to be
Involved in kitlchen aclivilies during meal, ¢
preparation. Continued interview confirmed
Client #1 should have been offered the
opporlunily lo choose lo place lhe clathing cover
and cup on the counter and the opportunily to
wipe lhe lable afler meals. Conlinued interview
confirmed Client #1 was not given opporlurilies
lo make choices.

This page left blank intentionally

Medical record review revealed Clienl #2 has the
diagnosis of Profound Intelleclual Disability.

Review of Client #2's TSNIIPP, daled Sepleinber !
12, 2013, revealed "...Having choice is importani |
to (Clienl #2)...wants lo decide where lo ga when ]f
|

H

in the community. Staff thal is familizr wilh
(Client #2) knows what...wanls...Somelimes
makes day-lo-day decisions...if given eilher/or
choices... "

Observalion al the residence, on July 21, 2014, i
from 4:00 p.m. until 5:50 p.m., revealed Client #1 ’
walking around the interior comman areas uf the
residence, in the yard/driveway area outsid;-'1 the

house, down the street (for approximately 5 :

rninules) or lo the neighboring Intermediale Care ! |

CRM CrAS-2567(02-99) Pravicus Versions Obsalele Evenl 10:QPEUM Facillly iD: ThP33824
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W 247 | Conlinued From page 4 , W 247
Facility nex! door (far approximalely 7 minutes). i
Continued observalion revealed Client #2 was ]
always followed by DSP #3 or the HM, Conlinued j

observalion revealed Client #2 sat on the couch f
for 2 minutes with DSP #1 when given lhe. i
opporiunily to compiele a coin sorling aclivily. [
Conlinued observation also revealed Client #2 . L
went to use lhe restroom when suggesled oy the
HM. Further observalion revealed Client #2 was
nol offered the opportunity to choose any ather
activilies during this time.

This page leit blanic intentionally

|
|
{
Observation on July 21, 2014, from 5:50 P '
until 8:15 p.m., in the dining room, revealed DSP
#4 brought a pre-plated meal and pre-poured
drink lo the table for Client #2. Continued
observaiion revealed Client #2 was not offered
any choice in food or drink during the dinner |
meal. Client #2 finished the meal al 6:15 p.m. i

Observation on July 22, 2014, from 8:00 a.m.
until 8:42 a.m., in the home, revealed Cligni #2
waitking conlinuously around the common areas.
Conlinued observation revealed Client #2 was nol
offered the opporlunily lo choose anolher ac! lvily
during this lime.

Interview wilh the House Manager (HM), in the
home office, on July 21, 2014, at 6:35 p.m.,
confirmed meal menus are completed by a

| dielician and Client #2 was nol ofiered any choice
for the dinner meal. Conlinued interview
confirmed Client #2 was not offered a choice of
what lo drink because "we know whal they like to
; drink.” Further inlerview coniirmed Client #1 was
i nol offered the opporlunily to choose an activily
other than walking from 4:00 p.m. until 5:50 p.m.
on July 21, 2014, l

——

|

l

|

|

|

B i
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W 247 | Conlinued From page 5 l W 247
Interview with DSP #3, outside the home on July i
22, 2014, at 9:45 a.m., confirmed Client #2 has
board games and puzzles in the bedroom, and
Ciient #2 will choose 1o do lhese aclivilies when .
offered the opportunily by slaff. !
i
Interview with the QIDP, in the Clinic, on July 23, . -
2014, at 11:00 a.m., confirmed Client #2 we's nol
given opportunily for choice when staff dic not i H
offer the epporlunily to choose whal (o go by
presenling Client #2 wilh Iwo oplions and gllowing 9-20-14
Clien! #2 to indicale the choice.
W 249 | 483.440(d)(1) PROGRAM IMPLEMENTATION W 2481 All plans for client #1, and all other clienis will
be followed as written and trained.
As soon as the interdisciplinary team has The house manager, two assistant house
formulated a client's individual program plan, | "managers, the staff AN and the QIDP vl
each dlient musl receive a continuous active i monilor employees perlormance for the
treatment program consisling of needed ~orrecl use of modalilies, program plans,
| intervenlions and services in suificient number and adaptive equipmenl, Since the strvey,

and frequency to support the achievemen("‘of the
objeclives identified in the individual program
plan. ’

This STANDARD is nol mel as evidenced by:
Based on record review, observalion, and *-
inlerview, the facilily failed to ensure the individual
program plans were implemented for one (#1) ol
lwo clients sampled.

i
f The findings included; .

Medical record review revealed Client #1 has the
diagnosis of Severe Intellectual Disability.

i Review of Clien! #1's Aclive Trealment Car'i{,
eflective daie December 2, 2010 and updated

: lhe QIDP has been pramoted lo an
assislant director position and will have (e
authority to provide immediate training or
employee correction if needed. One of the assislani
1 house managers, whose primary role
is employee educallon and lraining
has relurned from malternity leave,

Four employee inlerviews will be conducled
per month at the home on random planslo

ensure employees know the plans they are

implementing. Inlerviews will be conducled
by supervisor level employees and above,

! Employee training will be conducied i

i determined necessary during the inierviews.
iFollow up supeivision will then lake place.

IR CMS-2557(02-59} Previous Versions Obsalete Evant 1D:QPEV
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W 249 | Continued From page 6

June 11, 2014, revealed "Adaplive
Equipmenl:...Olher:‘..Weigmed scoop bowdl,
clothing protector, dycem mal to keep bowl from
slipping..." Conlinued review revealed Client #1
could use eilher a regular drinking cup, with or
withoul slraw, or a [lixed-straw cup. '

Observation on July 21, 2014, from 5:50 p.m.
until 6:07 p.m., in the dining room, revealed Client
#1 ulilized a welighted scoop bowl, a clolhing
proteclor and a fixed-straw cup as adaplive
equipment during dinner. Conlinued observation
revealed a dycem mat was nol used under the i
bow! during the dinner meal for Clien| #1.-
Continued observation revealed the scoop bowl ’
slid to the right as the client scooped food oo i
the spoon from the left. l
1
!

Observalion on July 22, 2014, from 8:42 a.m.
unlil 9:00 a.m., revealed Clienl #1 ate breakfasl
ulilizing only a weighted scoop bowl, a clotting
protector, and a fixed-slraw cup as a adaplive
equipment, Continued abservation revealed ro
use of a dycem mal under the bowl during
breakfasl for Client #1. Furlher observation
revealed lhe bowl was placed on lop of the lower
hall of the clothing prolrector on lhe lable vshile
Client #11 was ealing. Conlinued observation
revealed the scoop bow! and clothing proteclor
slid to the right as the client scoopexd food onlo
the spaoon from the lefi,

J Interview with the Direclor of Fealih Services, in
. the Clinic, on July 23, 2014, al 9:30 a.m.,

l conflirmed aclive treatmenl was not implemented
j carreclly for Client #1 because a dycem mat was
nol placed under the bowl ai dinner and al
breakfast.

W 249) Four direcl observalions ol employees
implemenling plans will be completed
each month by supervisory (or above)
employees. The plans will be chosen
randomly and any concerns will be corietled
immediately with further training lo foliox

if determined necessary.
(Continued on page 7)

The QIDP will review the inlerview and
observalion forms and develop further
training il determined necessary.

All clients will be encouraged and assided -
with washing their hands belore every mezl.

Hand sanitizing wipe will be offered when
clients refuse to wash lheir hands or.are
ealing in a location withoui a sink (ie: picnic).
Clienls who chose not to wash their hands
will continue to be encouraged at every meal,

(See atlached Management Inspection Checkllst)

i
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DEPAF?TMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

PRNT ED: 08/04/2014
FORMAPPROVED
OHB NO. 0938-0391

STATEMEMT OF DEFICIENCIES (X1) PROVIDERISUPRLIERICLIA
IDENTIFICATION NUMBER:

(X2) MULTIPLE CONSTRUCTION

\[{{DATE GURVEY
COMPLETED

CHANGE

The committee should insure lhat these programs
are conductled only with the writlen informed
consent of the client, parenls (if the client is a
minor) or legal guardian. .

| This STANDARD is not mel as evidenced by:

i Based on record review, review of fzcility Human

: Righls Commitlee (HRC) documents, and
interview, the facility's HRC failed to insure
reslriclive programs were conducled only with
written informed consent far two (#1,72) of wao
clients sampled and for two (#3, #4) of lwa ciients

| not sampled, and failed to insure wrilten informed

| consent is not blankeled for one (#3) of two

i clients not sampled.

The findings included;

Medical record review for Client #1 revealed &
diagnosis of Severe Intelleclual Disability.

Review of Clienl #1's HRC Restriclive

Intervenlion Plan Review 201, daled October 22,
{ 2013, revealed HRC approval for "...reslriclive

inlervention is: Side rails on.,.bed..." Conlinued

review revealed "...Documents Reviewed During
+ HRC Meeting...Consenl (box is marked)...Verbal
(handwritten uncler the word consent)..."
Conlinued review revealed no evidence of wril'en
informed consent! for this restriction.

| Medical record review for Clisnl #2 revealed
diagnosis of Profound Intellectual Disabilily.

! Review of Clieni #2's HRC Reslrictive

AND PLAN OF CORRECTION
A, BUILDING
44G09s 8. WING 07/23/2014
NAWE OF i .
i PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
MICHAEL DUNN CENTER LEDA HERRON HOME HORNEEASS T
KINGSTON, TN 37763
(%) 1D SUMMARY STATEMENT OF DEFICIENCIES )
D PROVIDER'S PLAN OF CORRECTION X5|
Pi;jglx [ (EACH DEFICIENCY tUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD 8E Gcf-ﬂ(’LE]T'ON
REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
W 263 | Conlinued From page 7 W 263 {9-20-14
W 263 | 483 440(f)(3)(ii) PROGRAM MONITORING o
. W5 & H 1 i
) 2 W 263 Al Clients will have their

restrictions reviewed before the HRC pane! ]
in September, 2014. The consent lorms
will be reviewed one week prior to the HAC
meeling to ensure compleleness. ltems
that do not have conservalor consent wil
nol be reviewed. If there are restriclions that
do not have consent due to the conservalor
not replying at all to the request, a certiied
letter will be mailed requesting either signed
consent or a meeling to explore safe oplions
for the clieni. New reslrictions will not be
implemented until both conservator consenl
and HRC approval have been obtained .
For ongoing resirictions (such as door
chimes), the consent will be discussed and
oblained in each annual ISP meeting.

Mew restrictions throughout the year wil
not be implemented without writlen consenl
and HRC approval unless the person isi
irnminen! danger without it. An emergency
COS will then be held to evaluate the
siluation and oblain consent.

The HRC Coordinator will nol present

any restriction lo the panel without wrillen
consent.
The active treatment committee will evaluale
all restriclions for all clienls quarterly

to ensure no new resiriclions have been
implemented withoul conservalor consenl

and committes approval, as well as lookal |
the possible reduclion of restriclions for
each person. The QIDP will supervise this process
and lrack all restrictions via Excel.

|
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

CENTERS FOR MEDICARE & MEDICAID SERVICES
STATEMENT OF DEFIGIENGIES (X1) PROVIDERISUPPLIERICUIA {X2) MULTIPLE CONSTRUGTION (RIBATE SURVEY
AND PLAN OF CORRECTION IDENTIFIGATION MUMBER: (CEPLETED
A, BUILDING
44G095 B. WING : 07)'23:12014

PRINTED: 08/04/2014
FORM APPROVED

OMB NQO. 0938-0391

NAME OF PROVIDER OR SUPPLIER

MICHAEL DUNN CENTER LEDA HERRON HOME

STREET ADDRESS, CITY, STATE, ZIP CODE
104 VILLAGE TRACE
KINGSTON, TN 37763

{(X4)10
PREFIX
TAG

SUMMARY STATEMENT OF DEFICIENCIES
(EACH DEFICIENCY MUST BE PRECEDED BY FULL
REGULATORY OR LSC IDENTIFYING INFORMATION)

W 263

e

Continued From page 8
Intervenlion Referral and Review 201, dated
Augusl 27, 2013, reveaied HRC approval [or
“...kitchen door...currently locked..." Conlinued
review revealed "...Documents Reviewed During
HRC Meeling...Consent (box is marked)..."
Further review revealed the words ".. . Verbal

| Consent 8/26/13..." handwrilten in the Dociimenls

Reviewed seclion. Further review revealed no
evidence of writlen informed conseni lor this
restriction.

Medical record review for Client #3 revealed a
diagnosis of Severe Intellectual disability.

Review of Client #3's HRC Restrictive
Intervention Referral and Review 201, daled
August 27, 2013 revealed HRGC approval for each
of the iollowing restrictive inlerventions:
"...Cleaning supplies...are locked... and
medicalions (handwrilten onto the form);...kiichen
door...currently locked:...Door chimes on exil
doors;...(Client #3) will be line of sighl (one-to-one
supervision)...door alert syslem...placed .
on...bedroom door..." Conlinued review reveaied
“...Documents Reviewed During HRC
Meeling...Consenl (box is marked),..”

Review of Client #3's Consenl for Restrictive
Intervention, dated August 28, 2013, revealed a
consent form for "...The proposed reslriclive
inlervenlion...Locked Hazardous
malerials/medicalions/cleaning supplies;...Locked
Kilchen doar:...Door Chimes;...Line of Sight (and)
bedroom door chimes..." Continued reveiw
revealed lhe form to be a blankel! consent forare
not specilying the restriclions sepralely with
speciiic risks, benefits or impacts. Conlinued
review revealed wrillen signalure by 1he
conservaior of Client #3, dated Augus! 28, 2015,

0} PROVIDER'S PLAN OF CORRECTION (x5)
PREFIX (EACH CORRECTIVE ACTION SHOULD 8E °°""’LfE”°“
TAG CROSS-REFERENCED TO THE APPROPRIATE el
DEFICIENCY)
W 263
This page left blank intentionally.
i
\ -
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Ever.t1D: QPEUTS

|46

Faclity 10: THP53824 Il conlinuation shee! Page 9 of 12



PRINTIZD: 08/04/2014

DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB N Q. 0938-0391
STATEMENT OF DEFIGIENCIES (X1} PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (CJOAT &2 SURVEY
AND PLAN OF CORREGTION IDENTIFICATION NUMBER: p COMPLETED
\ BUILDING
44G025 B. WING 07/23/2014
STREET ADDRESS, CITY, STATE, ZIP CODE \ -

MAME OF PROVIDER OR SUPPLIER

MICHAEL DUNN CENTER LEDA HERRON HOME

104 VILLAGE TRACE
KINGSTON, TN 37763

(X4) 1D
PREFIX
TAG

SUMMARY STATEMENT OF DEFICIENCIES
{EACH DEFICIENCY MUST 8E PRECEDED BY FULL
REGULATORY OR LSC IDENTIFYING INFORMATION)

PREFIX

PROVIDER'S PLAN OF CORRECTION (31
(EACH CORRECTIVE ACTION SHOULD BE COMPLETION

CROSS-REFEREMNCED TO THE APPROPRIATE oaTe
DEFICIENCY)

[}

TAG

W 263

W 267f

Continued From page 9

Medical recard review for Client #4 revealed a
diagnosis af Profound Intellectual Disability.

Review of Client #4's HRC Reslriclive
Intervention Plan Review 201, dated Ocleoer 22,
2013, revealed HRC approval for "...reskriclive
inlervention is: Side rails on...bsd..." Continued
review ravealed "...Documents Reviewed During
HRC Meeling...Consent (box is marked)...Verbal
(is handwrillen under the ward consent)...”
Conlinued review revealed no evidence of wrillen
informed consent for this restriction.

Interview wilh the Direclor of Qualily Assurence
(the facility's HRC facilitator), by phone from the
Clinic, confirmed the facility's HRC approver
programs with restriclive intervenlions, including
behavior modifying medications, before writien
informed consent was oblained.

483.450(a)(1) CONDUCT TOWARD CLIENT

The facilily must develop and implement wiillan
policies and procedures for the managemeiit of
conducl between slaff and clienls.

This STANDARD is nol mel as evidenced by:
Based on observation and inierview, the facility
failed lo provide dignity while ealing for lwo {#1,
#2) of lwo clients sampled and for one (#3) oi lwo
clienls nol sampled.

The findings included:

Observalion on July 21, 2014, al 5:50 p.m., in ihe

: dining room, revealed Clients A1, #2, 43 and i4,

silling al the dining raom table for the evenirg

W 263

9-20-14

W 267 Clothing protectors will nol be placed on
the lable, under the plale, or otherwise, lor
any client supporled in this home. This has
been specifically addressed o all employees
in a house meeling by the QIPD on 8-12-14.
The house manager, two assislant house
managers, the staff RN and the QIDP wil
monitor employees performance lor lhe

IRI4 CI1AS-2557(02.99) Pravious Versions Obsolels
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ORI G1S-2567(02-99) Previous Varslans Obsolale

PRNTED: 08/04/2014

: and Tornado Drill Reporls, and interview, the
| facility failed lo hold evacuation drills under +2riec

i
1
!
i

DEP/-\RTME_NT OF HEALTH AND HUMAN SERVICES FORMAPPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES 08 NO. 0938-0391
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SURPLIERICLIA X2) MULTIPLE CONSTRUCTION DATE SURVEY
AND PLAM OF CORREGTION IDENTIFICATION NUMBER: = ' NICOMPLETED
: A, BUILDIMG
44G 055 B, WING 07/23/2014
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
MICHAEL DUNN CENTER LEDA HERRON HOME IGHVIECAGESRACE
KINGSTON, TN 37763 \ N
{X4) 10 SURIMARY STATEMENT OF DEFICIENCIES 10 PROVIDER'S PLAN OF CORRECTION (xs)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED RY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INF ORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE oATE
DEFICIENCY)
correct use of modalities, pragram plans,
W 267 | Conlinued From page 10 w 267/ and adaptive equipment.
| meal. Conlinued observalion revealed ali four Empl wraini il b leled ont
clients had clothing protectors applied: the lail of i mployee training will be compleled onfhe
the clothing protectors were placed on lhe lable, MDC (Michael Dunn Cenler? Mission, Vison, and
for Clients #2 and #3, with the clients' plates on ‘é/aiu:as,Slat?mer;!. fx%gc:;allofr}s qf fuslé
lop of the clothing proteclors. Continued Smp o;_tmgr;.leim o ,Ig tfo dnf)lwng 14 Al
observalion revealed lhe plates with the clething ; lhl:::g%efns ‘a\?iilcl:,e(iﬁe:c::ssgcﬁvigh gachna\;v
proleclors kepl slid forward/backward or l2i/right ; employee
:fgenﬁ;”ﬁ*‘ 0'; "’3 d]rl“':?" from which the client A lraining that includes specific examplesof
oped [he food onlo the spoon. how lo lreat a person with dignily will beconducled
ob . ) on 9-8-14 in a house meeting and thenwveredin
Ybservation on July 22, 2014, al 8:42 a:m., in the new employee training for all new emploges.
dining room r evealed Clients #1, #2, and #3 The MDC employee evaluation processisbeing
sitting al the dining room table for breakiast. amended lo reflect the employees' awarmess
Conlinued observation revealed all three clienls and implementation of rights, dignily andperson
had ?lolhlng proteclors applied; the tail of the ; cenlered praclices. (See Atlached Templle)
clothing proleclors were placed on the table with i Each person supporled will have an ansl rights
the clients' bowls of cereal on {op of the clathing assessment completed by the Qualily Asurance
protectors ior all three clients, Continued department, (See Atlached)
abservalion revealed the bowls slid
forwardibackward or lefi/righl depending on the The house manager, assistant house managers,
direclion from which the clients scooped the food | the slaif RN, the QIDP as well as the MOC .~
onto the spoon, y management team will observe slaff inlerzctions
with the clients and correct concerning
Interview with the Heallh Services Director, on behavior immedialely, Management inspections
July 23, 2014, al 9:30 a.m., in Ihe clinic, occur al one per year per person in the heme.
confirmed placing the clients’ plales/bowls on the ’ Employees were lrained
clothing prolectors on the table failed lo provide i + on 8-5-14 via email to make initial changes
the three clients with dignily. ’ ! regardlr;g'lhe CO"TC: the af lhe c:plhlng[pmlee(ops,
W 441 | 483.470()(1) EVACU p appropriale age related conversa ions ele.
(i)(1) EVACUATION DRILLS ¢ W 441, This was addressed by the QIDP in a hause
The facilily must hold tion dsil T i meeling on 8-12-14, and will be addressed more
. . s Exacualion dniSiHagr i thoroughly at the 9-9-14 house meeling.
varied condilions. I
E s . F 1
This STANDARD is nol mel as evidenced by - !
Based on review of Resideniial Fire Drill Reporls

* _ | i

l
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PRINTED: 08/04/2014

DEPARTME NT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391
STATEMENT OF DEFIGIENCIES (X1) PROVIDER/SUPPLIER/CLIA {X2) MULTIPLE CONSTRUCTION (] DATE SURVEY
AND PLAN OF CORREGTION IDENTIFICATION MUMBER: PRI COMPLETEO
44G095 B WING 07/23/2014
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, 2IP CODE
104 VILLAGE TRACE
MICHAEL DUNN CENT
ENTER LEDA HERRON HOME KINGSTON, TN 37763
(X4) 1D SUMNARY STATEMENT OF DEFICIENCIES 10 PROVIDER'S PLAN OF CORRECTION (X5)
PREFIX (EACH DEFICIENCY tMUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE CortE iow
TAG I REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE
ICIENGY, .
| f DEFICIENGY)
) ‘ 9-20-14
W 441 | Conlinued From page 11 w441l
conditions for all residenls of the faciliiy. ! Fire drill fC‘)rm.S will be distributed lo lhf‘.‘hﬂﬂ:les
! at the beginning of each month by lhe nrsing
The findings included: office coordinator with the allernaling fieloc alions,
I client locations and weather condilions dready
Review of 36 Residential Fire Drill Reports, dated ;’;’;ﬁ‘;{‘g}‘%“ﬁ;ﬁﬁ‘ﬂﬂii‘ﬁi ‘r?eﬁ"\f’e“r’;fia; : e
from September 4, 2013 lhrough June 29, 2014, ; k N
revealed no documenlation of the drills being gf’ga t;t;a;:ggsc;rl:;goerir;:];v 'l be compleled nthe
! ;Z';?;ﬁi‘: ;rr;dirr\:aq:?sg;ondrigog}s (westher, The nursing office coordinator will reviewlhe
e egress), lire drill forms once completed lo ensure

both varied condilions were followed andthat
evacualion was achieved limely. If baris are

September 25, 2013 through June 23, 2014, ) I noled she will immediately no!ifs; the hause

| revealed no indication of lime of day for lha drill : manager and QIDP for additional emplogee

[ for 8 of 9 reports. | lraining. The nursing oifice coordinator wl review all

other forms, including the

lornado drills, 1o ensure all pertinent dalgin included

on each drill,

Al any time barriers are noted and additional

{ training or other intervenlion is needed, e QIDP

will notify the Director of Health Services,

Review of Tornado Drill Reports, dated

‘ Interview with the Direclor of Health Servives, on
July 21, 2014, at 11:20 a.m., in the Clinic,
confirmed the evacualion drill reporls do not
reflecl evidence of drills having been conducted

| under varying condilions.

[
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STATE OF TENNESSEE

Department of Intellectual and Developmental Disabilities
Cltizens Plaza, 10™ Floor
400 Deaderick Street
NASHVILLE, TN 37243-0675

September 2, 2015 . \

Melanie Hill

Executive Director

Health Services and Development Agency
500 Deaderick Street

Nashville, TN 37243

RE: Application for Certification of Need submitted by Michael Dunn Center
Dear Director Hill:

The Department of Inteliectual and Developmeantal Disabilities (Department) strongly
supports the application for a Certificate of Need (CON) on behalf of Michael Dunn Center, Based
upon the Department’'s knowledge of Michael Dunn Center, it is the Department's belief that they
meet the three (3) criteria necessary for approval which are namely, need, economic feasibility and
contribution to the orderly development of health care,

The need for these facilities has resulted from the national trend away from caring for
persons with intellectual disabilities in large, congregate institutional settings to more integrated,
smaller homes in the community. In 2006, Tennessee, believing this to be best practice, passed
legislation which created one hundred sixty (160) new ICF/IID beds to be used solely for persons
transitioning from state developmental centers. At this time there remain eighty-four (84) of the one
hundred sixty (160) beds available for development. The need for the development of these
remaining eighty-four (84) beds comes as a direct result of the announced closure of the last large
state owned developmental center, Greene Valley Developmental Center (GVDC), which is
anticipated to close on June 30, 2016. The closure of GVDC is part of an Exit Plan in a nineteen (19)
year old lawsuit against the state of Tenniessee by the Department of Justice (People First of Tennessee
et. al. v. The Clover Bottom Develspmental Center et. al. No, 3:95-1227) regarding unconstitutional
conditions at four (4) developmental centers in Tennessee. One of these developmental centers
has already closed, another is set to close in the fall of 2015, the third is a small specialized
developmental center for persens who are court ordered for competency evaluation and training,
and GVDC. The last obligation ii: the Exit Plan, which once complete will result in a full dismissal of
the law suit, is the closure of GVDC and the transition of all residents into smaller homes in the
community. Therefore, the Department supports this application for a CON to facilitate the closure
of and transition of the residents of GVDC.

150
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Melanie Hill, Executive Director

RE: Application for Certification of Need submitted by INSERT NAME HERE
DATE

Page 2 of 2

Transitloning the residents from GVDC, a large institution, to four (4) person ICF/IIDs in the
community is more economically feasible for the State, which pays for these services. The census at
GVDC at the time of the announcement of closurs was 101, but at its peak, GYDC supported 1100
residents. Operating a large developmental center is inefficient and does not produce economy of
scale due to the large overhead associated with utilities and maintenance costs on older inefficient
buildings that operate on a boiler system. The private operation of smaller four (4) person ICF/IIDs
is much more efficient and econornically feasible for the state.

For many of the same reasons stated above in relation to the criteria of "need”, the approval
of this CON and development of four person ICF/IID beds meets the criteria of contribution to the
orderly development of health care, As a result of the Exit Plan in the nineteen (19) years old lawsuit
described above, these homes and beds are needed to transition the remaining residences from
GVDC and provide for the health and safety needs of these vulnerable persons. These beds will
provide the same level of care that these persons are recelving at GVDC, namely the ICF/IID level of
care. This application has been submitted by a current provider of services in Tennessee for
persons with intellectual disabillities, therefore they have a proven track record of providing these
services within both state and federal regulations which includes the avallabllity and accessibility of
human resources, prior contractual relationships with both the Department and TennCare and an
understanding of the both the intellectual disability population and intellectual disability system in
Tennessee,

Based on the above stated reasons the department strongly supports Michael Dunn Center,
application for a CON to build four (4) person ICF/IDs in East Tennessee in order to effectuate the
safe transition of residents of GVDC and comply with the Exit Plan leading to the conclusion of the
nineteen (19) years old CBDC et. ai lawsuit. If you need any further information or have any
questions please contact me.

Sincerely,

M"t

Debra K. Payne i \
Commissioner

DKP:ts
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ROANE NEWSPAPERS

Roane County News Morgan County News  P.O. Box 610, 204 Franklin Street

R.C. News-Record Web Printing Plant Kingston, TN 37763
(865) 376-3481 FAX (865) 376-1945

TO: Michael Dunn Center
ADVERTISING: Legal Advertisement — Publication of Intent
PUBLISHER’S AFFIDAVIT

State of Tennessee, Roane County

I, Joe King, make oath that the attached advertisement or notice was
published in:

_ X The Roane County News, tri-weekly newspaper published at Kingston
The Morgan County News, a weekly newspaper published at Wartburg,

Also www.tnpublicnotice.com for all runs as required by Tenn. Code Ann.
1-3-120(2013) There will be only one tear sheet attached to cover all runs.

in said county and state, and that the advertisement or notice
of: Substitute Trustee’s Sale, #6971271(Smith), Lana Harris, a single
person, 132 Heidel Mill RD. Wartburg, TN 37887

was published in said newspaper on the following date: Feb. 1%, 2016
knowledge and belief

Signed W%

Subscribed and sworn to before meé 1* day of February, 2016

) | > Dk
o %‘\/\1‘5\'\5 & ?f\/\o(,bk (T’\J/\j&f\
Rhonda Laughter, Notary Public ,
My commission expires \\-\")-2c\“ .




NOTIFICATION OF INTENT TO APPLY FOR A CERTIFICATE OF NEED

This is to provide official notice to the Health Services and Development Agency and all interested parties, in

accordance with T.C.A. § 68-11-1601 et seq., and the Rules of the Health Services and Development Agency,
that;

(Name of Applicant) N g ' (Facliity Type-Existing)

! owned by: _p@_ﬂa_en_gqgmﬂm 3 with an ownership type of _ Non Profit

¢+ and to be managed by' MIKE.MEE.!IIDDQL.EMMMD___ intends to file an application for a Certlﬂcate of

Need for (PROJEGT DESCRIPTION aecms HERE]:

The antnclpated date of ﬂlmg the apphcation is: Febrggrv 4th .20 16

' The contact person for this project is Mike McElhinney President/ CEO
{Contact Name) (Title)
who may be reached at: Michael Dunn Center zg Gallaher Road
- (Company Name) : . (Address)
Kinggton TN 37763 865/ 376-3416
(City) ; (State) {Zip Code) (Area Code/ Phone Number)

Upon written request by interested parties, a local Fact-Finding public hearing shall be conducted.
Written requests for hearing should be sent to:

Health Services and Dwolopme&t Agency
Androw Jackson Building, 9 Floor
602 Deaderick Street
Nashville, Tonnessee 37243




State of Tennessee

Health Services and Development Agency
Andrew Jackson, o' Floor, 502 Deaderick Street, Nashville, TN 37243
www.tn.gov/hsda Phone: 615-741-2364 Fax: 615-741-9884

CONSENT CALENDAR

March 1, 2016

Mike McElhinney
629 Gallaher Road
Kingston, TN 37763

RE: Certificate of Need Application for Michael Dunn Center -- CN1602-006
The establishment of a four bed ICF/IID home for individuals with Intellectual Disabilities
(ICF/ID) located at 763 Clymersville Road, in Rockwood (Roane County), Tennessee 37854.
The estimated project cost is $1,586,065.

Dear Mr.McElhinney:

This is to acknowledge the receipt of supplemental information to your application for a
Certificate of Need. Please be advised that your application is now considered to be complete by
this office.

Your application is being forwarded to Theresa C. Sloan at the Tennessee Department of
Intellectual and Developmental Disabilities for Certificate of Need review by the Office of
General Counsel. You may be contacted by someone from Ms. Sloan’s office for additional
clarification while the application is under review by the Department. Ms. Sloan’s contract
information is Theresa.C.Sloan@tn.gov or 615-253-8731.

In accordance with Tennessee Code Annotated, §68-11-1601, et seq., as amended by Public
Chapter 780, the 30-day review cycle for CONSENT CALENDAR for this project will begin on
March 1, 2016. The first thirty (30) days of the cycle are assigned to the Department of
Intellectual and Developmental Disabilities, during which time a public hearing may be held on
your application. You will be contacted by a representative from this Agency to establish the
date, time and place of the hearing should one be requested. At the end of the thirty (30)-day
period, a written report from the Department of Intellectual and Developmental Disabilities or its
representative will be forwarded to this office for Agency review within the thirty (30)-day
period immediately following. You will receive a copy of their findings. The Health Services
and Development Agency will review your application on April 27, 2016.



Mr. McElhinney
March 1, 2016
Page 2

Any communication regarding projects under consideration by the Health Services and
Development Agency shall be in accordance with T.C.A. § 68-11-1607(d):

(D) No communications are permitted with the members of the agency once the Letter
of Intent initiating the application process is filed with the agency.
Communications between agency members and agency staff shall not be prohibited.
Any communication received by an agency member from a person unrelated to the
applicant or party opposing the application shall be reported to the Executive
Director and a written summary of such communication shall be made part of the
certificate of need file.

@) All communications between the contact person or legal counsel for the applicant
and the Executive Director or agency staff after an application is deemed complete
and placed in the review cycle are prohibited unless submitted in writing or
confirmed in writing and made part of the certificate of need application file.
Communications for the purposes of clarification of facts and issues that may arise
after an application has been deemed complete and initiated by the Executive
Director or agency staff are not prohibited.

Should you have questions or require additional information, please contact me.
Sincerely,

Melanie M. Hill
Executive Director

cc: Theresa Sloan, Assistant Commissioner and General Counsel
Intellectual and Developmental Disabilities



State of Tennessee

Health Services and Development Agency
Andrew Jackson, g Floor, 502 Deaderick Street, Nashville, TN 37243
www.tn.gov/hsda Phone: 615-741-2364 Fax: 615-741-9884

MEMORANDUM
TO: Theresa Sloan, Assistant Commissioner and General Counsel
Intellectual and Developmental Disabilities
Citizens Plaza State Office Building 10™ Floor
400 Deaderick Street
Nashville, TN 37243-1403
FROM: Melanie M. Hill
Executive Director
DATE: March 1, 2016
RE: Certificate of Need Application

Michael Dunn Center -- CN1602-006
CONSENT CALENDAR

Please find enclosed an application for a Certificate of Need for the above-referenced project.
This application has undergone initial review by this office and has been deemed complete. It is
being forwarded to your agency for a CONSENT CALENDAR thirty (30) day review period
to begin on March 1, 2016 and end on April 1, 2016.

Should there be any questions regarding this application or the review cycle, please contact this

office.

Enclosure

cc: Mike McFElhinney



State of Tennessee

Health Services and Development Agency
Andrew Jackson Building, 91" Floor

502 Deaderick Street

Nashville, TN 37243
www.tn.gov/hsda Phone: 615-741-2364 Fax: 615-741-9884

LETTER OF INTENT

The Publication of Intent is to be published in the _Roane County News which is a newspaper
(Name of Newspaper)
of general circulation in __Roane , Tennessee, on or before  02/04 , 20186,
(County) (Month / day) (Year)
for one day.

This is to provide official notice to the Health Services and Development Agency and all interested parties, in accordance with T.C.A. §
68-11-1601 ef seq., and the Rules of the Health Services and Development Agency, that:

Michael Dunn Center Residential Habilitation
(Name of Applicant) (Facility Type-Existing)
owned by: Hope Haven Coorporation with an ownership type of _Non-Profit

and to be managed by: Mike McElhinney, President/ CEO _intends to file an application for a Certificate of Need for [PROJECT
DESCRIPTION BEGINS HERE]: The conversion of a residential habilitation home located at 736 Clymersville Road, Rockwood, TN

37854 into a four person ICF/ IDD home to facilitate the relocation of four individuals exiting Green Valley Developmental Center
(GVDC), located at 4850 East Andrew Johnson Highway, Greeneville, TN 37744-0910. The estimated project cost, calculated
according to the rules of the HSDA, is $1,582,504.00 The project includes the relocation of individuals in the Residential Habilitation

home to local Supported Living Homes or smaller Residential Habilitation Homes, the renovation of the Residential Habilitation

home to meet ICF/ IDD regulations, as well as bedroom modifications to best support the new residents. Services provided will

include 24 hour care support, including nursing services. Appropriate therapies, community integration opportunities and active

treatment plan implementation to increase independence will also be provided.

The anticipated date of filing the application is: February 4t 2016

The contact person for this project is Mike McElhinney President/ CEO
(Contact Name) (Title)
who may be reached at: Michael Dunn Center 629 Gallaher Road
(Company Name) (Address)

Kingston TN 37763 865-376-3416 Ext. 215 |

(City) (State) (Zip Code) (Area  Code / Phone Number)
o= R ; . y
W\ &J\ \ ' ﬁ ' \ C Mike . Elhi nmq

(Signature) s (Date) (E-mail Address) : o g

The Letter of Intent must be filed in triplicate and received between the first and the tenth day of the month. If the last day for
filing is a Saturday, Sunday or State Holiday, filing must occur on the preceding business day. File this form at the following
address:

Health Services and Development Agency
Andrew Jackson Building, 9" Floor
502 Deaderick Street

Nashville, Tennessee 37243

The published Letter of Intent must contain the following statement pursuant to T.C.A. § 68- 11-1607(c)(1). (A) Any health care institution
wishing to oppose a Certificate of Need application must file a written notice with the Health Services and Development Agency no later
than fifteen (15) days before the regularly scheduled Health Services and Development Agency meeting at which the application is
originally scheduled; and (B) Any other person wishing to oppose the application must file written objection with the Health Services and

e o e e s P e e e e R e 0 o e B B B 3 B e e e e s e B g oy S Do o e B B By o o B e P e

HF51 (Revised 01/09/2013 — all forms prior to this date are obsolete)
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February 12, 2016
State of Tennessee 11:15 am
Health Services and Development Agency
Andrew Jackson Building, 9" Floor, 502 Deaderick Street, Nashville, TN
37243
www.tn.gov/hsda Phone: 615-741-2364/Fax:615/532-9940

February 10, 2016

Mike McElhinney
President/CEO

Michael Dunn Center

629 Gallaher Road
Kingston, Tennessee 37763

RE: Certificate of Need Application CN1602-006
Michael Dunn Center

Dear Mr. McElhinney:

This will acknowledge our February 2, 2016 receipt of your application for a Certificate of
Need for the establishment of a four (4) bed ICF/IIDD home located at 763 Clymersville
Road, in Rockwood (Roane County), Tennessee 37854.

Several items were found which need clarification or additional discussion. Please review
the list of questions below and address them as indicated. The questions have been keyed to
the application form for your convenience. I should emphasize that an application cannot be
deemed complete and the review cycle begun until all questions have been answered and
furnished to this office.

Please submit responses in triplicate by 12:00 noon, Friday February 12, 2016. If the
supplemental information requested in this letter is not submitted by or before this time, then
consideration of this application may be delayed into a later review cycle.

1. Section A. (Applicant Profile) Item 6

The fully executed lease agreement is noted. However, please address the following:
eThe lease is post dated July 1, 2016. Please clarify.
Response: The individuals moving into this home near July 1, 2016. If the date is
different the lease will be amended at that time to reflect the actual move in date.
eThe term is noted to commence on July 1, 2016 and end on June 30, 2016. Please
clarify.
Response: This was a typo and should have read June 30, 2017. The lease has
been amended and is attached. (Attachment 1)
eThe rent is estimated to be $3,500 per month in advance on or before each calendar
month beginning January 2016 (six months prior to the beginning of the lease.
Please clarify.
Response: This has been modified to read July 2016 and is attached.

If needed, please provide a revised lease agreement with correct key dates.
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2. Section A. (Applicant Profile) Item 9

The bed complement bed chart is noted. The applicant has placed 4 beds in the current
“CON” column. Since this application is for a new institution, there would not be any beds
applicable to this column. Please revise and submit a revised page 10. Please see
Attachment 2; Labeled *“Replacement- 10.”

3. Section B, Project Description, Item I.

The executive summary is noted. However, please provide a brief description of the
proposed services and equipment.

Response: This house will become home to four individuals from Green Valley
Developmental Center. The individuals have varying healthcare needs from medication
administration to tracheotomy care and oxygen administration. A nurse will be in the
home or accessible to the individuals in the home twenty four hours per day. The
individuals use hospital beds, mechanical lifts and shower trollies. The bathrooms are
currently large enough to manage such equipment and will only need updating. 4
therapist conducted site assessment will be completed prior to the individuals moving in
to this home.

Michael Dunn Center is currently working with both GVDC and Medline to ensure all
furnishings and equipment are in place prior to any of the individuals moving in to the
home.

How can a facility housing 10 patients not require significant renovation to convert to a
4 bed home?

Response: The home will be renovated to give each of the four individuals a suite type
setting. Each individual will have a bedroom, a sitting room and share a bathroom with
one other house mate. The renovations include added doorways between bedrooms to
make the suite setting. The bathrooms are adequate and only need upgrading and
cosmetic repairs. This will leave two extra rooms, which will be used as office space for
the management and quality assurance personnel.

What will happen to the spaces that currently house the 6 other beds?
Response: Please see the answer above.

4. Section B, Project Description, Item IL.A.

Please complete Parts B.-E. of the Square Footage and Cost Per Square Footage Chart
and submit. Please also discuss the justify the cost per square foot for this project.
Please describe the renovations needed to increase each bedroom to approximately 180
square feet and to meet ICF/IID regulations and licensure rules.

Response: The renovation cost estimate is $§144,400 and the total square footage is
4578. This is a cost of $31.54 per square foot, which is much less than the cost of new
construction. Of this cost of $31.54 per square foot, $28.27 is the cost to install a
sprinkler system.

The current home has ten bedrooms. After the renovations, the home will house only
Sfour individuals. The plan is to turn two adjoining bedrooms into a suite for eight of
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the bedrooms. This will provide approximately 300 or more square feet for each suite.
Each suite will provide a sleeping area and a sitting area for each individual served in
the home. See Attachment 3: Labeled Replacement- 16

5. Section B. (Plot Plan)

Tennessee Code Annotated 33-2-418 indicates that the DMHDD “shall not license
more than two (2) such residential facilities within five hundred (500) yards in any
direction from other such facilities housing service recipients. Please verify that these
proposed ICF/IIDD facility is not located at least 500 yards from other similar facilities.

Response: The next licensed home is 1.95 miles from the HH2 location. Please see the
attached map and directions showing this. (See Attachments 4 and 5)

6. Section B. (Floor Plan) Item IV.

Please clarify if the floor plan is for the renovated ICF/IIDD facility? If not, please
provide.
Response: Please see the attached updated floorplan post renovations. (Attachment 6)

There appears to be 10 bedrooms. Which bedrooms will be used by the 4 residents?
Response: Please see the attached floorplan. The bedrooms will be converted to suites
and therefore 8 of the 10 bedrooms will be used by the residents residing in the home.

7. Section C. (Need) Item 1 (Specific Criteria- ICF/IIDD Facilities)

The ICE/IIDD criterion appears to be answered out of sequence from pages 23-28 in the
application. Please revise, submit replacement pages, and answer all the questions to
the ICF/IIDD criteria in one location in the prescribed format.

Response: Please see this entire document as an attachment. Attachment 7; 2 pages

The Tennessee Code Annotated Title 33; Title 68, Chapter 11 and Section 71-5-
105(b)(2) states “Only providers that have been providing services to persons with
developmental disabilities under contract with the state for at least five (5) years shall
be eligible to apply for these new beds.” Please describe the services and the number
of years which the applicant has provided each service through contract(s) with the
state of Tennessee to persons with developmental disabilities.

Response: Michael Dunn Center was established in 1971 and has been providing
services to individuals under contract with the State of Tennessee since the late
1970°s. The current ICF homes (Leda Herron and Julia Caillouette) have been
licensed since 1996.

8. Section C. (Need) Item 1 (Service Specific Criteria-ICF/IIDD Facilities)
A. Need 1.

The use of 2013 population statistics is noted. ~However, please use the most recent
population statistics (2015) and revise your calculations. Please see attachment 7: 6

pages
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9. Section C. (Need) Item 6 - No projected utilization with documented methodology

Please provide the projected number of annual bed resident days and the details regarding
the methodology used to project “resident bed” days during the first year of operation and
resident bed” days during the second year of operation.

Response: We project we will have 1,460 annual bed resident days for both year one
and year two. We have created a budget based on having 100% occupancy during
the first and second year. Our actual utilization has been very close to 100% for our

ICF homes.

Using the chart below, please provide the occupancy and utilization for the past three
years for the two ICF/IIDDs (Calllouette Home and Herron Home) currently located in

Roane County.

2013 | 2013 2013 2014 | 2014 2014 | 2015 | 2015 2015

County | Facility/Address Lic. | ADC % Lic. | ADC % Lic. | ADC %
Beds Occupancy | Beds Occup. | Beds Occup.

Roane | Calllouette Home | 4 3.88 |96.9% 4 3.93 [98.2% 4 3.87 |96.7%
Roane | Herron Home 4 3.997 | 99.9% 4 4.00 | 100.00% | 4 4.00 | 100.00%

Total 8 7.877 | 98.46% 8 7.93 [99.1% 8 7.87 | 98.4%

10. Section C. (Economic Feasibility) Item 1. (Project Cost Chart)

The amounts for sections D-F in the Project Costs Chart do not line up. Please revise and
submit a replacement Project Costs Chart. Please See Attachment 8

Please clarify what is included in $144,000 in construction included in the Project Costs

Chart.
Response:

The $144,400 includes the following:

Sprinkler System
Fire Panel
Concrete work

Construction of suites

Total

Please provide documentation from licensed construction industry professional (i.c.,
architect, builder, engineer) describing the project’s facility required modifications and
his/her estimate of the cost to complete the modifications to provide a physical
environment, according to applicable federal state and local construction codes,
standards, specifications, and requirements, including the latest AIA Guidelines for
Design and Construction of Health Care Facilities and the Americans with Disabilities

§129,400
4,000
1,000

10,000

$144,400

Act. Please See Attachment 9
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11. Section C. (Economic Feasibility) Item 2 (Funding)

Your response is noted. Please provide appropriate documentation (letter) of the
availability of cash reserves to fund the proposed project from the applicant’s or parent
company’s Chief Financial Officer or equivalent. Please See Attachment 10

12. Section C. (Economic Feasibility) Item 3

Please provide a response to item #3.
Response.
The projected renovation cost is $144,400 and the cost per square foot is $831.54. Of the
$31.54 $28.27 is the cost of the sprinkler system. The cost of new construction would be
much greater than the cost to renovate this home.

13. Section C. (Economic Feasibility) Item 4 (Historical Data Chart)
Historical Data Chart

The Historical Data Chart is not in the correct format as prescribed in the application (A-
F). Please review the Historical Data Chart in the application and submit a corrected
revised Historical Data Chart. Please See Attachment 11

Why was there a loss of $341,000 in 2014 in the Historical Data Chart?

Response: We gave a 2% wage increase to staff. This had a cost of $160,000 and we did
not receive a rate increase to pay for these wage increases. In the prior year we had a
DOT grant that we did not receive in FY2014. This grant was $§169,779. Compared to
the prior year we lost 857,000 of child day care fees from our child day care program,
863,000 of revenue from contracts with the local school systems and lost $91,799 of
revenue from sales in our work program.

Please specify “other operating revenue” in A.4 in the Historical Data Chart.
Response: Other Operating Revenue is income from insurance proceeds, management
fees, food stamp revenue, rental income, reimbursements and miscellaneous income.

Please explain the reason salaries and wages increased from $8,680,000 in 2013 to
$9,514,000 in 2014 in the Historical Data Chart.

Response:

We gave a 2% increase in wages $164,000
We added two new homes 575,675
Increase in health insurance cost 96,579
Work Comp Premium increase 16,496

The Historical Data Chart shows no Provision for Charity Care and/or Bad Debt. Please
explain.

Response: We expect to only serve individuals that are funded by the State of Tennessee
or the Federal government. We expect to receive payment for all services provided.
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Projected Data Chart

The Projected Data Chart is not in the correct format as prescribed in the application (A-
F). Please review the Projected Data Chart in the application and submit a corrected
revised Projected Data Chart. Please See Attachment 12

Please clarify the reason revenue and expenses will decrease in Year Two.

Response: Our budget is based on being reimbursed for our expenses so the income
changes as the expenses change. The first year of operation we budgeted to furnish the
home with furniture and appliances. The second year does not include purchases of
Sfurniture and appliances so the expenses will decrease.

Why are supplies declining from $138,934 in Year One to $32,640 in Year Two?
Response: The first year we have budgeted to purchase the furniture and appliances for
the home. The following year we will only need to purchase expendable supplies such as
food and cleaning supplies.

Where are the 4 resident’s dietary meals accounted for in the Projected Data Chart?
Response: The resident’s dietary meals are included under Supplies.

If the applicant is a non-profit, why is there a $65,399 tax expense in Year One and
$59,247 in Year Two?

Response: This tax is the ICF tax imposed by the State of Tennessee on funds we receive,
The tax rate is 5.5%.

The Historical Data Chart and Projected Data Charts are noted. Please complete the
following tables and place the tables on separate pages labeled 32A and 33A, respectively
10 be located after the Historical and Projected Data Charts. Please See Attachment 13
Labeled 324 and 334

PROJECTED DATA CHART-OTHER EXPENSES

D.9 OTHER EXPENSES CATEGORIES

Year 1 Year 2
1. Prof Fees $ 2350 $ 2,350
2. Telephone 3,470 3,539
3. Occupancy 21,030 22,291
4. Travel 20,550 20,550
5. Insurance 641 654
6. Depreciation 576 576
7. Miscellaneous 2,000 2,000
8. Administrative 127,439 116,080

Total Other Expenses $_178,056 $__ 168,040
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HISTORICAL DATA CHART-OTHER EXPENSES
D.9 OTHER EXPENSES CATEGORIES Year 2012 Year 2013 Year 2014
1. Professional Fees $582.,780 $569.792 $554,046
2. Telephone 77.197 65,192 __ 62,827
3. Postage & Shipping 8.510 6.328 __ 8864
4.  Occupancy 341,989 336.694 _ 322,911
5.  Equipment Rental & Maint 17.868 24,849 __ 16,103
6. Printing & Publications 15.855 15.838 3,610
7. Travel, Conf & Meetings 534,737 583,646 606,869
8. Insurance 53.041 56,311 62,840
9. Miscellaneous 212,318 274,339 215,782
Total Other Expenses $1,844.,295 $1.,932,989 31,853,852

14. Section C. (Economic Feasibility) Item S

Your response is noted. Please identify the project’s gross charge, average deduction from
operating revenue, and average net charge per patient day. The applicant should divide
the total patient days in Year One of the Projected Data Chart into the total gross charges,
deductions from operating revenue total, and total net charges to calculate the charges.
Please revise and submit a replacement page. Please See Attachment 12

Response:

Project’s Gross Charge 81,155,386
Less Avg Deduction from Operating Revenue -0-

Net Operating Revenue 81,155,386
Total Patient Days in Year One 1,460
Average Net Charge Per Patient Day 3791.36

15. Section C. (Economic Feasibility) Item 6.a and 6.b

Please discuss the proposed per diem (daily) charges of the project. In your response,
please discuss if reimbursement increases yearly, if the rates are a set rate, and if managed
care rates are negotiated with each TennCare MCO.

Response: The per diem charges will be set by the Tennessee Comptroller’s office based
on the annual cost report submitted to them. It is my understanding the first year’s per
diem rates will be set by the projected first year cost of the project. The per diem rates on
each year after the first year may go up or down based on the actual cost of the prior
year. These rates are always set by the Comptroller’s office.

Please discuss and compare the proposed charges with similar (licensed-4 beds)
institutions (ICF/IIDDs).

Response: The only known rates we have are for the two ICF homes we operate. The
first year rate for this project is higher than the rates for these homes. We expect the
rates will drop to be in line with our current rates after the first year. The first year per
diem rate for this project includes the cost of furnishing the home. It is our
understanding this per diem rate is less than some other ICF/IIDDs.
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16. Section C. (Economic Feasibility) Item 9

It is noted the applicant projects Year One revenue will be $1,155,000 100% from
Medicaid and dedicated for care expenses. However, what percentage of the patient’s
SSI will be counted as revenue. If needed, please revise your response and the Projected
Data Chart by designating patient’s SSI in line B.4 (other operating revenue).

Response: The tenant will only receive the amount of the personal allowance from their SSI
payment, $30. The balance of their SSI will be transferred to TennCare by Social Security to
pay toward their total care. If the tenant receives more than their personal allowance then
Dept. of Human Services will set up a patient liability and the tenant will pay this to the
Agency and this patient liability will be deducted by TennCare from the payment made to the
Agency by TennCare. Therefore -0-% of the patient’s SSI will be counted as revenue.

17. Section C (Contribution to Orderly Development) Item 7.c

It is noted the Michael Dunn Center Department of Health license for skilled services has
expired (12-5-2015). Please submit a copy of the current license. Please See Attachment

18. Project Completion Forecast Chart

Please enter the agency initial decision date (May 25, 2016) on the top of the Project
Completion Forecast Chart and resubmit a replacement page.

Response. Some of the renovations are scheduled to be completed prior to the initial
agency decision date of May 15", 2016 in an effort to have the home ready for
occupancy by the individuals from GVDC with a move in goal of July 1%, 2016. See
Attachment 15; Labeled Replacement Page

The anticipated dates of completion for key areas of the project are prior to the May 25,
2016 Agency Decision. Please revise and include any changes in the submitted
replacement page.

In accordance with Tennessee Code Annotated, §68-11-1607(c) (5), "..If an
application is not deemed complete within sixty (60) days after written notification
is given to the applicant by the agency staff that the application is deemed
incomplete, the application shall be deemed void.” For this application, the sixtieth
(60th) day after written Notification is Tuesday, April 5, 2016. If this application is
not deemed complete by this date, the application will be deemed void. Agency
Rule 0720-10-.03(4) (d) (2) indicates that "Failure of the applicant to meet this
deadline will result in the application being considered withdrawn and returned to
the contact person. Resubmittal of the application must be accomplished in
accordance with Rule 0720-10-.03 and requires an additional filing fee." Please note
that supplemental information must be submitted timely for the application to be
deemed complete prior to the beginning date of the review cycle which the
applicant intends to enter, even if that time is less than the sixty (60) days allowed by
the statute. The supplemental information must be submitted with the enclosed
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affidavit, which shall be executed and notarized; please attach the notarized
affidavit to the supplemental information.

If all supplemental information is not received and the application officially deemed
complete prior to the beginning of the next review cycle, then consideration of the
application could be delayed into a later review cycle. The review cycle for each
application shall begin on the first day of the month after the application has been
deemed complete by the staff of the Health Services and Development Agency.

Any communication regarding projects under consideration by the Health Services
and Development Agency shall be in accordance with T.C.A. 5 68-11-1607(d):

(1) No communications are permitted with the members of the agency once the
Letter of Intent initiating the application process is filed with the agency.
Communications between agency members and agency staff shall not be
prohibited. Any communication received by an agency member from a
person unrelated to the applicant or party opposing the application shall be
reported to the Executive Director and a written summary of such
communication shall be made part of the certificate of need file.

(2) All communications between the contact person or legal counsel for the
applicant and the Executive Director or agency staff after an application is
deemed complete and placed in the review cycle are prohibited unless
submitted in writing or confirmed in writing and made part of the
certificate of need application file. Communications for the purposes of
clarification of facts and issues that may arise after an application has been
deemed complete and initiated by the Executive Director or agency staff
are not prohibited.

Should you have any questions or require additional information, please do not

hesitate to contact this office.

Sincerely,

Phillip M. Earhart
Health Services Development Examiner

PME

Enclosure
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LEASE

THIS LEASE is hereby made and entered into on this the July 1, 2016 by and between
Hope Haven Inc., hereinafter called “Lessor”, and Michael Dunn Center hereinafter called
“Lessee”, at Kingston, Tennessee.

WITNESSETH:

Lessor, for and in consideration of the rents, covenants, agreements and conditions herein
contained, does hereby lease and demise unto Lessee, for the term hereinafter specified, the real
property situated at 763 Clymersville Road, Rockwood, Tennessee, together with all
appurtenances thereon, hereinafter called the “Leased Premises”. The covenants, terms and
conditions of this Lease are as follows:

1. Term. This Lease shall be for a term of twelve (12) months to commence on July
1, 2016 and to end on June 30, 2017 with the option to the Lessee of renewing the lease for
another 29 years. The lease shall be terminable on sixty (60) days written notice served by the
Lessee on the Lessor.

2. Rent. Lessee agrees to pay, without demand, to Lessor as rent for the Leased
Premises the sum to be determined by appraisal but estimated to be 3,500 dollars per month in
advance on or before the first day of each calendar month beginning July 2016. Rent shall be
payable at 629 Gallaher Road, Kingston, Tennessee 37763, or at such other place as Lessor may
designate.

3. Security Deposit. No security deposit will be required with this Lease.

4, Quiet Enjoyment. Lessor covenants that on paying the rent and performing the
covenants herein contained, Lessee shall peacefully and quietly have, hold and enjoy the Leased
Premises for the agreed term.

5. Use of Leased Premises. The Leased Premises shall be used and occupied by
Lessee exclusively as a residential setting, and neither the Leased Premises nor any part thereof
shall be used at any time during the term of this Lease, or any holdover period, by Lessee for the
purpose of carrying on commercial business, or for any purpose other than as a residential
setting. Lessee shall comply with all restrictions, sanitary laws, ordinances, rules and orders of
appropriate governmental authorities

ATTACHMENT 1, PG 1
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affecting the cleanliness, occupancy and preservation of the Leased Premises, and the sidewalks
connected thereto, during the term of this Lease.

6. Condition of Leased Premises. Lessee stipulates that he[she] has examined the
Leased Premises, including the grounds and all buildings and improvements, and that they are at
the time of this Lease, in good order, repair and in a safe, clean and tenantable condition.

7. Assignment and Subletting. Without the prior written consent of Lessor, Lessee
shall not assign this Lease or sublet or grant any concession or license to use the Leased
Premises, or any part thereof. A consent by Lessor to one assignment, subletting, concession, or
license shall not be deemed to be a consent to any subsequent assignment, subletting, concession
or license. An assignment, subletting, concession or license without the prior written consent of
Lessor, or an assignment or subletting by operation of law, shall be void and shall, at Lessor’s
option, terminate this Lease.

8. Alterations and Improvements. Lessee shall make no alterations, additions or
improvements, including but not limited to painting of and attachment of wall furnishings to the
house (building) which is part of the Leased Premises, without the prior consent of Lessor,
except that Lessee may reasonably hang wall furnishings requiring only light picture hooks
without Lessor’s consent.

9 Maintenance and Repair. Lessee shall at his[her] sole expense, keep and
maintain the Leased Premises and appurtenances, in as good condition and repair during the term
of this Lease and any renewals thereof or holdover period, as the condition and repair of the
Leased Premises at the commencement of this Lease, ordinary wear and tear and unavoidable
casualty excepted, and on termination of this Lease and renewals thereof or of any holdover
period, Lessee shall surrender the Leased Premises to Lessor in said condition. Lessee agrees to
pay Lessor, upon demand, for any and all loss or damages to the Leased Premises caused by
Lessee’s misuse, waste or neglect, or that of any of Lessee’s employees, family members, agents,
visitors, guests, pets, or anyone else under the control of the Lessee, including but not limited to
any and all damage to exterior or interior walls, ceilings, floors, windows, lawn, heating or air
conditioning apparatus, stove, oven, refrigerator, water heater, disposal, electric lights, shrubs,
and any and all other fixtures or appliances on the Leased Premises. Lessee shall promptly
notify the Lessor or his[her] leasing representative, of any accident to or defect in the water
pipes, gas pipes, electric light wires, heating or air conditioning systems, fixtures, or appliances.
It is agreed that Lessor shall not be liable in damages for any temporary breakdown of said
facilities or discontinuance of services provided by said facilities. Lessor may deduct any
amounts due from the Lessee under this paragraph from the security deposit. Lessee agrees to
take all reasonable steps to protect plumbing during freezing weather.

10. Utilities. Lessee shall be responsible for arranging for and paying for all
utility services required on the Leased Premises, including but not limited to electricity, sewer,

cable television, telephone service and the added fee for use of the security light.

11. Casualty to Leased Premises. If the Leased Premises or any part thereof,
shall be damaged or destroyed by fire, tornado, or other casualty not due to Lessee’s negligence
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or willful act or that of any of his[her] employees, family members, agents, or visitors, then
Lessee shall give immediate notice of said casualty to Lessor, or his[her] leasing representative.
In the event of said casualty, if Lessor shall elect to repair the Leased Premises, then there shall
be an abatement of rent corresponding with the time during which, and the extent to which, the
Leased Premises are untenantable; but, if Lessor should elect not to repair or rebuild said Leased
Premises, the term of this Lease shall end and the rent shall be prorated up to the time of the
casualty.

12.  Animals. Lessee shall keep no animals, domestic or otherwise on or about the
Leased Premises without the consent of Lessor. Lessee shall be responsible for any damage
caused as a result of animals kept by Lessee, including but not limited to damage to trees, shrubs,
or to the home.

13.  Liability of Lessor. Lessor does not warrant the condition of the Leased
Premises in any respect, and shall not be liable for any injury to the person or property of Lessee,
his[her] family, servants, agents or those claiming under any of them, or for injuries to any other
person or property on the Leased Premises arising out of defects in the Leased Premises. Lessee
agrees to hold the Lessor harmless against any claims for damages to person or property arising
out of injuries to person or property upon the Leased Premises.

14.  Lawn and Shrubs. Lessee agrees to care for and maintain the lawn and
shrubbery.
15.  Surrender of Leased Premises. At the termination of the Lease or the expiration

of the Lease term or of any renewal thereof or of any holdover period, Lessee shall quit and
surrender the Leased Premises hereby demised without demand of Lessor in a broom-clean
condition.

16. Default. If any default is made in the payment of rent, or any part thereof, at the
times herein below specified, and Lessee does not pay all amounts due and owing within ten (10)
days after written notice of said default is sent by Lessor to Lessee, then the Lease, at the option
of the Lessor, shall terminate and be forfeited, and Lessee shall vacate the Leased Premises
without further notice or demand. If any default is made in the performance of or compliance
with any other term or condition hereof or the Lessee abandons the [.eased Premises as set forth
in Section 17 just below, the Lease, at the option of Lessor, shall terminate and be forfeited, and
Lessee shall vacate the Leased Premises without further demand or notice by Lessor, and Lessor
may re-enter and take possession of the Leased Premises without in any way being liable to
Lessee. Should this Lease be placed in the hands of an attorney, after default, termination or
abandonment, for the enforcement of any rights herein reserved or stipulated, the Lessee agrees
to pay reasonable attorneys’ fees. Lessee further agrees to pay all costs of collection or costs
otherwise occasioned by any default or termination of this Lease or abandonment of the Leased
Premises. Lessee shall be liable for all loss (including loss of rents) or damage resulting from
such default, termination and/or abandonment.

17. Abandonment. If at any time during the term of this Lease, Lessee abandons the
Leased Premises or any part thereof, Lessor may at his[her] option, terminate the Lease and/or
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enter the Leased Premises by any means without being liable for any prosecution thereof, and
without becoming liable to Lessee for damages of any kind whatsoever. Lessor may, at his[her]
discretion, upon default, termination or abandonment, as agent for the Lessee relet the Leased
Premises, or any part thereof, for the whole or any part of the then unexpired term, and may
receive and collect all rents payable by virtue of such reletting, and at Lessor’s option, hold
Lessee liable for any difference between the rent that would have been payable under this Lease
during the balance of the unexpired term, if this Lease had continued in force, and the net rent for
such period realized by Lessor by means of such reletting. If Lessor’s right of re-entry is
exercised following the abandonment of the Leased Premises by Lessee, then Lessor may
consider abandoned any personal property remaining on the Leased Premises and may dispose of
same in any manner permitted by law and is hereby relieved of all liability for doing so.

18.  Right of Inspection. Lessor and his[her] agents shall have the right at all
reasonable times during the term of this Lease and any renewal thereof and any holdover period
to enter the Leased Premises for the purpose of inspecting the Leased Premises and all buildings
and improvements thereon. If reasonable, the consent of Lessee shall be secured prior to any
such inspections.

19.  Binding Effect. The covenants and conditions herein contained shall apply to
and bind the heirs, legal representatives, and assigns of the parties hereto, and all covenants are
to be construed as conditions of this Lease.

20. Representations. All representations and statements made by Lessee in
connection with this Lease prior to its execution are material to the Lessor’s demise of the
Leased Premises. On discovery by Lessor of any misrepresentations or false statements made by
Lessee in connection with this Lease, said Lease shall, at Lessor’s option be terminated, and
Lessor shall have all remedies available to him(her) as provided by this instrument or applicable
law.

21.  No Waiver. Failure on the part of the Lessor to terminate the Lease for any
default or breach shall not be considered as a waiver of his[her] right of election as to any
subsequent breach, the right being a continuing one.

22.  Right to Show. During the last thirty (30) days of this Lease, or any renewal
thereof, or at any time during any holdover period, Lessor and his[her] agents shall have the
privilege of showing the Leased Premises to prospective purchasers or tenants.

23.  Pronouns. Whenever in this Lease a pronoun is used, it shall be construed to
represent, embrace and include the masculine, feminine, or neuter gender, and singular or plural,
as the case may demand.

24, Captions. The captions contained in this Lease are inserted only as a matter of

convenience and shall not be construed as defining, limiting, extending, or describing the scope
of this Lease, any section hereof, or the intent of any provision hereof.
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25. Severability. The terms and provisions hereof are severable such that if any term
or provision is declared or found to be invalid or unenforceable, such invalidity or
unenforceability shall not affect the remaining terms and provisions of this Lease.

26. Taxes and Insurance. Lessee shall be responsible for paying all real property
taxes and assessments on the Leased Premises, and for providing casualty and liability insurance
on the Leased Premises. Lessee shall be responsible for providing insurance on the personal
property owned by Lessee, and Lessor shall not be responsible for loss of such property owned
by Lessee.

27.  Notice. Except for any notice required under applicable law to be given in
another manner, any notice to Lessor provided for in this Lease shall be given by mailing such
notice by certified United States mail, return receipt requested, postage prepaid, to the Lessor at
the following address: 629 Gallaher Road, Kingston, Tennessee 37763. Any notice to Lessee
provided for in this instrument shall be given by mailing such notice in like manner to the Lessee
at the following address: 629 Gallaher Road, Kingston, Tennessee 37763. Either party may
change his[her] mailing address by giving the other party written notice of the change,

28. Agency Provider Change. Lessee will not be required to leave home if another
Community Provider is identified, conditioned upon all other requirements of Lease are met.

29.  Entire Contract. The entire contract between the parties is contained in this
instrument.

IN WITNESS WHEREOF, the parties have executed this Lease on the day and date
first above written.

LESSOR: W\L&_\

Hope Haven Inc. Chair

LESSEE: E \‘Z}m—\

Michael Dunn Center President & CEO
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9. Bed Complement Data
TOTAL

Current Beds Staffed Beds Beds at
Licensed *CON Beds Proposed  Completion

Medical

Surgical

Long-Term Care Hospital

Obstetrical

ICU/CCU

Neonatal

Pediatric

Adult Psychiatric

Geriatric Psychiatric
Child/Adolescent Psychiatric
Rehabilitation

Nursing Facility (non-Medicaid Certified)
Nursing Facility Level 1 (Medicaid only)
Nursing Facility Level 2 (Medicare only)
Nursing Facility Level 2

(dually certified Medicaid/Medicare)
ICF/MR 0 0 4 4

Adult Chemical Dependency
Child and Adolescent Chemical

Dependency

Czg2rXxXe-—zTzommouowp»

v

P O

»

Swing Beds
Mental Health Residential Treatment
U. Residential Hospice

TOTAL 0 0 4 i 4
*CON-Beds approved but not yet in service

—

10 Medicare Provider Number  MDC PTAN # 103705293

Certification Type Multi-specialty Clinic or group practice

11. Medicaid Provider Number H445387
Certification Type ICF/DD

12 i this facility. will certification | bt for Medi or Medicaid? Y,

13. Identify all TennCare Managed Care Organizations/Behavioral Health Organizations
(MCOs/BHOs) operating in the proposed service area. Will this project involve the

Replacement-10
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SQUARE FOOTAGE AND COST PER SQUARE FOOTAGE CHART

Replacement - \ip

O
M Proposed Proposed Final Proposed Final
A Unit / Department | Existing | Existing | Temporary Final Square Footage Cost/ SF
ﬂ Location SF Location Location Renovated | New Total | Renovated New Total
> E
=
R
e
B. Unit/Depart. GSF 4578 4578 0 4578 $3154 | 0 ' $31.54
Sub-Total
C. Mechanical/ 0 0 0 0 0 0 0
Electrical GoF
D. Circulation/Strudfure GSF 0 0 0 0 0 0 0
E. Total GSF 4578 4578 0 4578
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5 2096,
15 am M

1 -
Rest In ﬁ’eace
ith A $350,000 Life Insurance Y

sy

te

cy For $21/Month

t

-
-

Rockwood, TN 37854-6508 i Tap Your Age:
1.95 miles / 4 minutes o %,%
Notes ~,3z' 18-25 26-35  36-45 :_,:‘:.r
distance between 313 Michael Dunn Drive, Rockwood, *y 46-R5 N iy ) = (= %‘}

TN (LaCroix) and Hope Have Il, 763 Clymersville, :- 465 56-65 66-75 Ower75 0,

Rockwood, TN % #.J

& Calculate New Payment '_

LJ Imhinsurance mmd

°

Rockwood, TN

1. Start out going southwest on N Gateway Ave / US-70 W/US-27 S/TN-1/TN-29

toward Winchester St. iviap

2. Turn right onto W Rathburn St. Map
W Rathburn Stis 0.2 miles past W Rockwood St

If you reach Nelson Styou've gone about 0.3 miles too far
3. Turn left onto S Chamberlain Ave. Vap

S Chamberlain Ave is just past S Front St

Ifyou reach S Wilder Ave you've gone a little too far

4. Stay straight to go onto Clymersville Rd. Map

5.763 CLYMERSVILLE RD is on the right. Vizp

Your deslination is just past Kirby Ln
if you reach Shadow Lodge Dr you've gone a little too far

763 Clymersville Rd, Rockwood, TN 37854-6508
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ICF/MR FACILITIES Specific Questions

A. Need

1. The population-based estimate of the total need for ICF/MR facilities is .032 percent of the general
population. This estimate is based on the estimate for all mental retardation of 1 percent. Of the 1
percent estimate, 3.2 percent of those are estimated to meet level 1 criteria and be appropriate for ICF-
MR services.

Response: The population of Roane County, TN in 2013 was reported as 53,047. There are currently 8
ICF/ MR beds in the county that are in use. There are 4 beds with an approved CON pending licensure
ond admissions. Using the need based estimate of 0.32 %, the need in Roane County is 16.9 beds.

2. The estimate for total need should be adjusted by the existent ICF-MR beds operating in the area as
counted by the Department of Health, the Department of Mental Health and Developmental Disabilities,
and the Division of Mental Retardation Services in the Joint Annual Reports.

Response: The total estimated need minus the existing 8 beds and 4 pending beds leaves a need of 4.9
beds in Roane County.

B. Service Area

1. The geographic service area should be reasonable and based on an optimal balance between
population density and service proximity.

Roane County, Tennessee is 395 square miles. With a 2015 population of 55,411, the population density
is 140.3 people per square mile. The population density in the United States is 84.7 people per square
mile. Roane County has a major interstate passing through it, making Knoxville easily accessible. The
geographic area offers a Covenant Health Hospital, Roane Medical Center, within 5 miles. Specialty
physicians are available in nearby cities such as Knoxville and Oak Ridge, TN.

2. The relationship of the socio-demographics of the service area and the project population to receive
services should be considered. The proposal’s sensitivity and responsiveness to the special needs of the
service area should be considered including accessibility to consumers, particularly women, racial and
ethnic minorities, low income groups, and those needing services involuntarily.

Please see the attached four pages from United States Census Quick Facts and the Tennessee Population
Estimates 2015 and 2019 with all demographic information for Roane County.

This project involves the conversion of an existing, licensed Residential Habilitation home thot will create
4 new ICF/IID beds in Roane County. There are individuals currently living ot Greene Valley
Developmental Center who need ICF / 11D services in the community. These individuols have
developmental disabilities and complex medical needs, which include tracheotomy care, tube feeding,
oxygen administration, insulin injections, medication administration and daily medical assessments. The
age range for the men and women with developmental disobilities who need ICF / IID services range
from 18 — 70 years old. These services are accessible to all who need and qualify for services,

including women, ethnic minorities, low-income groups and those needing services voluntarily.
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C. Relationship to Existing Applicable Plans

1. The proposal’s relationship to policy as formulated in state, city, county, and/or regional
plans and other documents should be a significant consideration.

Michael Dunn Center’s proposal for this ICF home includes operoting within the policies of
DIDD, TennCare and Department of Health.

2. The proposal’s relationship to underserved geographic areas and underserved populations
groups as identified in state, city, county, and/or regional plans and other documents
should be a significant consideration.

DIDD has o statewide waiting list of more than seven thousand people awaiting placement.
These additional beds will remain in place in the event someone being admitted from GVDC
passes away. This will provide an opportunity to serve additional people from the waiting
list.

3. The impact of the proposal on similar services supported by state and federal
appropriations should be assessed and considered.

There are currently eight ICF beds in Roane County operated by MDC. All of these beds are
occupied. Newly vacant beds have been filled within 60 days. The four additional beds will
not impact these ICF homes. The next closest homes are in Knoxville and Chattanooga, TN,

greater than 40 miles away. The new home in the proposal will not impact the existing ICF

beds.

4. The degree of projected financial participation in the Medicare and TennCare programs
should be considered.

Hope Haven Inc. will provide the funding for the renovations for this proposal. After the
completion of the project, TennCare will remit payment to Michael Dunn Center for
provisions provided to the individuals residing in the home.

D. Relationship to Existing Similar Services in the Area

1. The area’s trends in occupancy and utilization of similar services should be considered.
There are currently eight ICF beds in Roane County operated by MDC. All of these beds
are occupied. Newly vacant beds have been secured within 30 days and filled within 60
days. There have only been two open ICF beds in Roane County in 18 years.

2. Accessibility to specific special need groups should be an important factor.
Roane County Family Practice physicians see a majority of the individuals with
developmental disabilities at MDC. One of these physicians is on the board of directors
at MDC. The hospital administrator from Roane Medical Center, the local hospital, is
also on the board of directors at MDC. MDC employs a therapy department consisting
of o PT, PTA, OT, SLP, and two dieticians. MDC also employs nursing staff and contracts
with behavioral analysts as needed.
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Population Estimate 2015 Population Estimate 2019 % Increase
Total 0-17 % 0-17 Total 0-17 % 0-17 0-17 Total
Tennessee 6,735,706 1,560,222 23.2% 7,035,5672| 1,604,175 22.8% 2.8% 4.5%
Anderson 77,285 16,366 21.2% 78,731 16,312 20.7% -0.3% 1.9%
Bedford 49,171 12,849 26.1% 52,499 13,496 25.7% 5.0% 6.8%
Benton 16,655 3,133 18.8% 16,727 3,002 17.9% -4.2% 0.4%
Bledsoe 13,216 2,630 19.9% 13,437 2,556 19.0% -2.8% 1.7%
Blount 131,578] 27,799 21.1% 138,116 27,894 20.2% 0.3% 5.0%
Bradley 104,477] 23,550 22.5% 108,679 23,811 21.9% 1.1% 4.0%
Campbell 41,357 8,643 20.9% 41,721 8,417 20.2% -2.6% 0.9%
Cannon 14,368 2,964 20.6% 14,740 2,888 19.6% -2.6% 2.6%
Carroll 28,430 6,149 21.6% 28,258 5,951 21.1% -3.2% -0.6%
Carter 58,052 11,279 19.4% 58,328 11,019 18.9% -2.3% 0.5%
Cheatham 40,546 9,306 23.0% 41,481 9,046 21.8% -2.8% 2.3%
Chester 18,076 4,004 22.2% 18,811 3,902 20.7% -2.5% 4.1%
Claiborne 33,546 6,643 19.8% 34,496 6,470 18.8% -2.6% 2.8%
Clay 7,878 1,569 19.9% 7,879 1,540 19.5% -1.8% 0.0%
Cocke 36,775 7,483 20.3% 37,510 7,342 19.6% -1.9% 2.0%
Coffee 55,432 13,070 23.6% 57,398 13,303 23.2% 1.8% 3.5%
Crockett 14,845 3,560 24.0% 15,038 3,563 23.7% 0.1% 1.3%
Cumberland 60,949 10,683 17.5% 64,687 10,740 16.6% 0.5% 6.1%
Davidson 671,403| 157,984 23.5% 706,549 172,560 24.4% 9.2% 5.2%
Decatur 11,939 2,424 20.3% 12,059 2,382 19.8% -1.7% 1.0%
DeKalb 19,501 4,315 22.1% 20,074 4,310 21.5% -0.1% 2.9%
Dickson 53,028 12,658 23.9% 55,589 12,906 23.2% 2.0% 4.8%
Dyer 39,155 9,303 23.8% 39,736 9,305 23.4% 0.0% 1.5%
Fayette 43,631 9,558 21.9% 47,573 9,944 20.9% 4.0% 9.0%
Fentress 18,689 4,036 21.6% 19,192 3,891 20.3% -3.6% 2.7%
Franklin 41,937 8,733 20.8% 42,543 8,289 19.5% -5.1% 1.4%
Gibson 51,119 12,392 24.2% 52,184 12,396 23.8% 0.0% 21%
Giles 29,721 6,277 21.1% 29,802 6,100 20.5% -2.8% 0.3%
Grainger 23,695 4,959 20.9% 24,407 4,901 20.1% -1.2% 3.0%
Greene 71,945 14,382 20.0% 74,149 14,155 19.1% -1.6% 3.1%
Grundy 13,516 2,932 21.7% 13,322 2,734 20.5% -6.8% -1.4%
Hamblen 64,894 15,081 23.2% 66,616 15,374 23.1% 1.9% 2.7%
Hamilton 352,955 76,943 21.8% 365,677 79,734 21.8% 3.6% 3.6%
Hancock 6,930 1,409 20.3% 6,996 1,380 19.7% -2.1% 1.0%
Hardeman 27,285 5,442 19.9% 27,279 5,220 19.1% -4.1% 0.0%
Hardin 26,479 5,377 20.3% 26,743 5,253 19.6% -2.3% 1.0%
Hawkins 58,486| 12,246 20.9% 59,553 11,868 19.9% -3.1% 1.8%
Haywood 18,477 4,456 24.1% 18,198 4,219 23.2% -5.3% -1.5%
Henderson 29,101 6,836 23.5% 30,072 6,898 22.9% 0.9% 3.3%
Henry 33,267 6,898 20.7% 33,922 6,811 20.1% -1.3% 2.0%
Hickman 26,081 5,431 20.8% 27,123 5,412 20.0% -0.3% 4.0%
Houston 8,803 1,962 22.3% 9,085 1,944 21.4% -0.9% 3.2%
Humphreys 18,920 4,118 21.8% 19,136 4,000 20.9% -2.9% 1.1%
Jackson 12,050 2,212 18.4% 12,320 2,117 17.2% -4.3% 2.2%
Jefferson 55,028| 11,572 21.0% 57,733 11,610 20.1% 0.3% 4.9%
Johnson 18,716 3,259 17.4% 19,032 3,173 16.7% -2.6% 1.7%
Knox 460,612| 102,042 22.2% 483,425 106,683 22.1% 4.5% 5.0%
Lake 8,230 1,272 15.5% 8,513 1,199 14.1% -5.7% 3.4%
Lauderdale 28,529 6,674 23.4% 29,055 6,587 22.7% -1.3% 1.8%
Lawrence 42,969 10,416 24.2% 43,689 10,201 23.3% -2.1% 1.7%
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Population Estimate 2015 Population Estimate 2019 % Increase

Total 0-17 % 0-17 Total 0-17 % 0-17 0-17 Total
Lewis 12,661 2,796 22.1% 13,002 2,724 21.0% -2.6% 2.7%
Lincoln 34,491 7,764 22.5% 35,286 7,730 21.9% -0.4% 2.3%
Loudon 53,324 10,037 18.8% 57,017 10,256 18.0% 2.2% 6.9%
McMinn 54,096 11,654 21.5% 55,411 11,625 21.0% -0.2% 2.4%
McNairy 27,019 5,990 22.2% 27,625 5,894 21.3% -1.6% 2.2%
Macon 23,259 5,519 23.7% 24,023 5,499 22.9% -0.4% 3.3%
Madison 102,429 24,639 24.1% 105,581 25129 23.8% 2.0% 3.1%
Marion 28,554 5,958 20.9% 28,633 5,753 20.1% -3.4% 0.3%
Marshall 32,705 7,728 23.6% 34,274 7,795 22.7% 0.9% 4.8%
Maury 87,149 20,818 23.9% 91,811 21,551 23.5% 3.5% 5.3%
Meigs 12,151 2,380 19.6% 12,408 2,244 18.1% -5.7% 2.1%
Monroe 47,421 10,187 21.5% 49,559 10,141 20.5% -0.5% 4.5%
Montgomery 196,605 56,731 28.9% 216,612 63,768 29.4% 12.4% 10.2%
Moore 6,727 1,356 20.2% 6,994 1,305 18.7% -3.8% 4.0%
Morgan 23,168 4,478 19.3% 24,071 4,397 18.3% -1.8% 3.9%
Obion 31,722 6,909 21.8% 31,600 6,662 21.1% -3.6% -0.4%
Overton 23,244 5,172 22.3% 24,090 5,111 21.2% -1.2% 3.6%
Perry 8,203 1,739 21.2% 8.414 1,729 20.5% -0.6% 2.6%
Pickett 5,192 930 17.9% 5,251 850 16.2% -8.6% 1.1%
Polk 17,339 3,592 20.7% 17,726 3,528 19.9% -1.8% 2.2%
Putnam 78,456 17,161 21.9% 83,063 18,020 21.7% 5.0% 5.9%
Rhea 33,598 7,666 22.8% 34,903 7,636 21.9% -0.4% 3.9%
Roane 55,411 10,793 19.5% 56,152 10,414 18.5% -3.5% 1.3%
Robertson 72,563 18,214 25.1% 77,441 18,991 24.5% 4.3% 6.7%
Rutherford 309,088 79,806 25.8% 347,767 88,475 25.4% 10.9% 12.5%
Scott 22,776 5,524 24.3% 23,145 5,440 23.5% -1.5% 1.6%
Sequatchie 15,548 3,398 21.9% 16,667 3,480 20.9% 2.4% 7.2%
Sevier 99,290 20,736 20.9% 106,657 21,577 20.2% 4.1% 7.4%
Shelby 9563,899| 246,629 25.9% 975,626| 251,056 25.7% 1.8% 2.3%
Smith 20,051 4,580 22.8% 20,685 4,528 21.9% -1.1% 3.2%
Stewart 13,910 2,909 20.9% 14,313 2,807 19.6% -3.5% 2.9%
Sullivan 158,679 31,340 19.8% 159,584 30,654 19.2% -2.2% 0.6%
Sumner 175,794 42,430 24.1% 187,398 43,502 23.2% 2.5% 6.6%
Tipton 66,234 16,851 25.4% 70,220 17,069 24.3% 1.3% 6.0%
Trousdale 8,314 1,907 22.9% 8,651 1,898 21.9% -0.5% 4.1%
Unicoi 18,760 3,647 19.4% 19,082 3,554 18.6% -2.6% 1.7%
Union 19,781 4,506 22.8% 20,228 4,439 21.9% -1.5% 2.3%
VanBuren 5,640 1,075 19.1% 5,684 1,006 17.7% -6.4% 0.8%
Warren 40,721 9,688 23.8% 41,304 9,583 23.2% -1.1% 1.4%
Washington 132,015 26,513 20.1% 139,160 27,512 19.8% 3.8% 5.4%
Wayne 17,366 3,138 18.1% 17,598 3,017 17.1% -3.9% 1.3%
Weakley 35,894 7,079 19.7% 36,355 7,006 19.3% -1.0% 1.3%
White 27,250 5,779 21.2% 28,278 5,724 20.2% -1.0% 3.8%
Williamson 210,823 57,075 27.1% 230,224 57,414 24.9% 0.6% 9.2%
Wilson 126,659 30,122 23.8% 136,217 30,874 22.7% 2.5% 7.5%
* 2015 Revised UTCBER Population Projection Series. 71912015

Source: The University of Tennessee Center for Business and Economic Research Population Projection Data File:
Reassembled by the Tennessee Department of Health, Division of Policy, Planning and Assessment.
Note: These data will not match the University of Tennessee Data exactly due to rounding.
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QuickFacts

Rockwood city, Tennessee

QuickFacts

QuickFacts provides statistics for all states and counties, and for cities and towns with a population of 5,000 or more.

ROCKWOOD

TENNESSEE

All Topics v CITY,
People
Population
Population estimates, July 1, 2015, (V2015) NA
Population estimates, July 1, 2014, (v2014) 5,427
Population estimates base, April 1,2010, (V2015) NA
Population estimates base, April 1, 2010, (V2014) 5,562

Population, percent change - April 1, 2010 (eslimates base) NA
to July 1, 2015, (V2015)

Population, percent change - April 1, 2010 (estimates base)

1o July 1, 2014, (V2014) B2
Population, Census, April 1,2010 5,562
Age and Sex

Persons under 5 years, percent, July 1, 2014, (V2014) X
Persons under 5 years, percent, April 1,2010 5.5%
Persons under 18 years, percent, July 1, 2014, (V2014) X
Persons under 18 years, percent, April 1, 2010 21.1%
Persons 65 years and over, percent, July 1, 20'171, (V2014) X
Persons 65 years and over, percent, April 1, 2010 21.3%
Female persons, percent, July 1, 2014, (V2014) X
Female persons, percent, April 1, 2010 52.9%
Race and Hispanic Origin

White alone, percent, July 1, 2014, (V2014) (a) X
White alone, percent, April 1,2010 (a) 90.5%
Black or African American alone, percent, July 1, 2014, X

(V2014)(a)
Black or African American alone, percent, April 1, 2010 (a) 4.6%

American Indian and Alaska Native alone, percent, July 1, %
2014, (V2014) (a)

American Indian and Alaska Native alone, percent, April 1,

2010 (a) Sl
Asian alone, percent, July 1, 2014, (vV2014) (a) X
Asian alone, percent, April 1, 2010 (a) 0.3%
Native Hawaiian and Other Pacific Islander alone, percent, X
July 1, 2014, (V2014) (a)

Nat!ve Hawaiian and Other Pacific Islander alone, percent, 0.0%
April 1,2010 (a) :
Two or More Races, percenl, July 1, 2014, (V2014) X
Two or More Races, percent, April 1,2010 3.3%
Hispanic or Latino, percent, July 1, 2014, (V2014) (b) X
Hispanic or Latino, percent, April 1, 2010 (b) 1.9%

White alone, not Hispanic or Latino, percent, July 1, 2014, X
(V2014)

White alone, not Hispanic or Latino, percent, April 1,2010 89.5%

Population

Characteristics

Veterans, 2010-2014 421
Foreign born persons, percent, 2010-2014 1.7%
Housing

Housing units, July 1, 2014, (vV2014) X
Housing units, April 1,2010 2,740
Owner-occupied housing unitrate, 2010-2014 45.5%

Median value of owner-occupied housing units, 2010-2014 $91,300
Median selected monthly owner costs -wilh a mortgage,

2010-2014 se64
Median selected monthly owner cosls -wilhout a mortgage, $339
2010-2014

Median gross rent, 2010-2014 $674

http://www .census.gov/quickfacts/table/PST045215/4764440,00,47

UNITED STATES

321,418,820
318,857,056
308,758,105
308,758,105

4.1%

3.3%
308,745,638

6.2%

6.5%

23.1%
24.0%
14.5%
13.0%
50.8%
50.8%

774%
72.4%

13.2%
12.6%
1.2%

0.8%

5.4%
4.8%

0.2%

0.2%

2.5%
2.9%
17.4%
16.3%

62.1%
63.7%

20,700,711
13.1%

133,957,180
131,704,730
64.4%

$175,700
$1,522

$457
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U.S. Census Quick Facts

TENNESSEE

6,600,299
6,649,352
6,346,275
6,346,275

4.0%

3.2%
6,346,105

6.1%

6.4%

22.8%
23.6%
15.1%
13.4%
51.3%
51.3%

78.9%
77.6%

171%
16.7%
0.4%

0.3%

1.7%
1.4%

0.1%

0.1%

1.7%
1.7%
5.0%
4.6%

74.6%
75.6%

471,819
4.7%

2,869,323
2,812,133
67.1%

$139,900
$1,197

$359
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SUPPLEMENTAL #1

Building permits, 2014 X 1,046,363

Families and Living

Arrangements February 12, 2016

Households, 2010-2014 2,440 116,211,092 11:1 5.0

Persons per household, 2010-2014 217 2.63 2.53

Living in same house 1 year ago, percent of persons age 1 o, B o

yeart, 2010-2014 76.7% 85.0% 84.6%

Language other than English spoken at home, percent of A o B

persons age 5 years+, 2010-2014 16% 20.9% 8.8

Education

High school graduate or higher, percent of persons age 25 5 o o

years+, 2010-2014 73.5% 86.3% 84.9%

Bachelor's degree or higher, percent of persons age 25 o 5 N

years+, 2010-2014 Rl 2841 24.4%

Heaith

With a disability, under age 65 years, percent, 2010-2014  21.6% 8.5% 11.2%

Persons without health insurance, under age 65 years, A 145% A12.0% A141%

percent

Economy

In civilian labor force, total, percent of population age 16 0 o o

yearst, 2010-2014 48.9% i 63.5% 61.1%

In civilian labor force, female, percent of population age 16 o B 0

years+, 2010-2014 46.7% 58.7% 56.4%

Total accommodation and food services sales, 2007 4613 613.795732 10,626,759

($1,000) (c}

Total health care and social assistance receipts/revenue,

2007 ($1,000) (c) D 1,668,276,808 33,799,895

Total manufacturers shipments, 2007 ($1,000) (c) D 5,319,456,312 140,447,760

Total merchant wholesaler sales, 2007 ($1,000) (c) D 4,174,286,516 80,116,528

Total retail sales, 2007 ($1,000) (c) 122,818 3,917,663,456 77,547,291

Total retail saies per capita, 2007 (c) $22,193 $12,990 $12,563

Transportation

Mean travel time to work (minutes), workers age 16 years+,

2010-2014 17.8 257 244

Income and Poverty

Median household income (in 2014 dollars), 2010-2014 $28,098 $53,482 $44,621

Per capita income in past 12 months (in 2014 dollars),

2010-2014 $16,596 $28,555 $24,811

Persons in poverty, percent & 27.4% A 14.8% M18.3%

Businesses

Total employer establishments, 2013 X 7,488,353 130,8191

Total employment, 2013 X 118,266,253 2,394,0681

Total annual payroll, 2013 X 5,621,697,325 99,010,880

Total employment, percent change, 2012-2013 X 2.0% 2.1%1

Total nonemployer establishments, 2013 X 23,005,620 470,330

All firms, 2007 454 27,092,908 545,348

Men-owned firms, 2007 181 13,900,554 297,113

Women-owned firms, 2007 S 7,792,115 141,444

Minority-owned firms, 2007 F 5,759,209 68,218

Nonminority-owned firms, 2007 403 20,100,926 459,095

Veteran-owned firms, 2007 S 2,447,608 64,657

Nonveteran-owned firms, 2007 339 22,627,611 442 130
Geography

Population per square mile, 2010 691.0 874 153.9

Land area in square miles, 2010 8.05 3,531,805.43 41,234.80

FIPS Code 4764440 00 47

1. Includes data not distributed by county,
/& This geographic level of poverty and health estimates are not comparable to other geographic ievels of these estimates

Some eslimales presented here come Irom sample data, and thus have sampling errors lhat may render some apparent differences between geographies slatislically indistinguishable.
Click the Quick Info ~ icon fo the left of each row in TABLE view to learn about sampling error.

The vintage year (e.g., V2015) refers to the final year of the series (2010 thru 2015).
Different vintage years of estimates are not comparable.

{a) Includes persons reporting only one race
(b) Hispanics may be of any race, so also are included in applicable race categories
{c) Econamic Census - Puerto Rico dala are nol comparable to U.S. Economic Census data

D Suppressed o avoid disclosure of confidential information

F Fewer than 25 firms

FN Foatnote on this item in place of data

NA Not available

S Suppressed; does not meet publicalion standards

X Notapplicable

Z Value greater lhan zero but less than half unit of measure shown
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SUPPLEMENTAL #1

Project Cost Chart February 12, 2016
11:15 am "
A. Construction and equipment acquired by purchase: '
1. Architectural and Engineering Fees

2. Legal, Administrative (Excluding CON Filing Fee), $10,000.00
Consultant Fees

Acquisition of Site

Preparation of Site
Construction Costs $144,400.00
Contingency Fund

Fixed Equipment (Not included in Construction Contract)

Moveable Equipment (List all equipment over $50,000) $168,104.00_(Attach. 13)
Other (Specify)

© o N o o~ w

B.  Acquisition by gift, donation, or lease:

1. Facility (inclusive of building and land) $1.260,000.00
2. Building only

3. Land only

4. Equipment (Specify)

5. Other (Specify)

C. Financing Costs and Fees:

Interim Financing

Underwriting Costs

Reserve for One Year's Debt Service

Other (Specify)

D. Estimated Project Cost
(A+B+C)
$1,582,504.00

E. Filing Fee $3560.63

F. Total Estimated
Project Cost
(D+E) $1,586,064.63
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SUPPLEMENTAL #1
February 12, 2016
11:15 am

1310 Karnes Avenue
Knoxville, TN 37917
Office: 865.689.4480

w Fax: 865.687.8622
Mnnnlsru " TN Fire Alarm #C-1746

AUTOMATIC SPRINKLER CO.

July 1, 2015

Michael Dunn Center
629 Gallaher Rd,
Kingston, TN 37763

Attn: Gary Hiedle
Re: Clymersville RD Property

Dear Gary,

Based on upon our recent site visit and conversations, we are pleased to offer this
proposal to perform the fire protection work at the referenced. Our scope of work is
based on the following:

Exterior:

» Beginning at the property line at an outlet left by the local utility company, install
6" fire protection underground piping approximately along the existing driveway.

+ A new fire hydrant will be placed close to the driveway entrance supplied from
the new underground piping.

e After the hydrant, install a yard post indicating gate valve (YPIV) and continue to
an above ground heated enclosure with an approved backflow assembly and a
Fire Department Connection (FDC).

o After the backflow assembly, continue with 6” underground piping approximately
275'-0" to the existing house and end with a flanged spigot piece located in a
riser room near the pantry.

« All underground fire protection piping will be properly restrained with concrete
thrust blocks, rodding and clamping.

o All underground fittings will be mechanical joint type fittings.
e Installation and testing will be per NFPA 24 and 13.

ATTACHMENT 9:PG 1



SUPPLEMENTAL #1

February 12, 2016
11:15 amage 2 of 3

Michael Dunn
7/2/2015

Interior:

« Beginning at flanged spigot piece in the riser room, install a dry pipe riser
assembly complete with control valve, dry pipe valve, main drain, air supply,
pressure switches, alarm bell and all other components necessary for a complete
and functional system.

« From the dry riser assembly, install automatic sprinkler protection for all occupied
spaces and for the combustible attic space.

o The occupied spaces will be designed for a Light Hazard Occupancy in
accordance with NFPA 13, The sprinklers will be quick response, dry barrel type
chrome pendent.

e The attic space will be designed for a Light Hazard Occupancy in accordance
with NFPA 13. The sprinklers will be quick response brass upright.

e Seismic bracing will be provided per NFPA 13.
» All installation and testing will be per NFPA 13.

« Standard materials and components will be used including black steel pipe,
grooved fittings and cast iron screwed fittings.

The price breakdown to perform the work described above is:

Exterior: $ 52,600.00
Interior: $ 76,800.00
TOTAL: $ 129,400.00
Conditions:

» This proposal assumes an adequate water supply.

e The piping will be sloped back to the riser. If this is not possible due to
constraints of the existing building, we will provide low point drain assemblies
where required.

» Our proposal begins at the property line. The local utility will bring service to the
property line; however the fees to the local utility will be paid by the owner.

o This proposal assumes an NFPA 13 sprinkler system is required. If during code
review it is found that a less comprehensive system is acceptable, we will provide
a revised proposal.

e Our drawings will be signed by a State of Tennessee Responsible Managing
Employee (RME). No Architect or Professional Engineer stamped or sealed
drawings are included in this proposal.

ATTACHMENT 9PG 2



SUPPLEMENTAL #1
February 12, 2016

11:15 amage 3 of 3
Michael Dunn
71212015

« This proposal assumes a method for bringing materials into the attic space from
outside will be provided by others. The small access panel in the interior of the
house will not be sufficient for getting materials into the attic.

« This quotation assumes work will be completed during normal working hours.

e This quotation is good for 30 days.

Exclusions:
Our quotation specifically excludes the following:

Payment and Performance bond — if required can be figured at 1.0% of contract.
Painting, marking and identification of piping.

Galvanized piping.

Fire Extinguishers.

Hose valves, stations or cabinets.

Alarm system.

Cutting, Patching or repairing asphalt and/or concrete.

©® N o oh D=

Removal of unsuitable soil including rock and soil cement. It is assumed that
excavated material is suitable for backfill.

9. Bollards for protection of risers.
10.Wiring of fire protection equipment.
11.Dry sprinkler protection for any areas outside the building.

Thank you for the opportunity to quote on this valued work. If you have any questions,
please do not hesitate to contact me at your convenience at 865-689-4480.

Best regards,

MORRISTOWN AUTOMATIC SPRINKLER CO.

Jerewmy Cross

Jeremy Cross

ATTACHMENT 9:PG 3



* SUPPLEMENTAL #1

Febsyanyd%. %918

- 11:48mmn, TN 37763
michael dunn center (865) 376-3416

www.michaeldunncenter.org

The Michael Dunn Center has or has access to the cash needed to fund the proposed
project. Michael Dunn Center maintains a cash balance of $800,000 to $1,000,000 and
the Michael Dunn Foundation has cash and investments that total around $2,800,000.
The Michael Dunn Foundation’s Board of Directors has pledged their financial support if
and when Michael Dunn Center needs financial support.

As of 6/30/15 Michael Dunn Center has current assets of $2,589,140.07 and total
liabilities of $757,079.18.

As of 6/30/15 Michael Dunn Foundation has current assets of $2,859,539.75 and total
liabilities of $18,920.62.

Balance sheets of both corporations are attached.

/gﬁQv QQQ,{,_;_..,

Glen Blevins, VP of Finance
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SUPPLEMENTAL #1
February 12, 2016
11:15 am

HISTORICAL DATA CHART i

Give information for the last three (3) years for which complete data are available for the facility or

agency. The fiscal year begins in July (Month).
Year 2012 Year 2013 Year 2014
A.  Utilization Data (Specify unit of measure) 29,618 30,962 30,862
Revenue from Services to Patients
1. Inpatient Services $7,595,000 $7.931,000 $8.635.000
2. Outpatient Services $3,117.000 $3.100.000  $2,860,000
3. Emergency Services 0 0 0
4,  Other Operating Revenue $316,000 $262,000 $104,000
(Specify)
Gross Operating Revenue $11,028,000 $11,293,000 $71,599,000
6. Deductions from Gross Operating Revenue
1. Contractual Adjustments $ 0 $ 0 3 0
2. Provision for Charity Care 0 0 0
3. Provisions for Bad Debt 0 0 0
Total Deductions $ 0 $ 0 $ 0
NET OPERATING REVENUE $11,028,000 $11,293,000 $71,599.000
D. Operating Expenses
1. Salaries and Wages $8.296,000 $8.680.000 $9.5714,000
2. Physician’s Salaries and Wages 0 0 0
3. Supplies $583,000 $478,000 $497,000
4, Taxes 0 0 0
5. Depreciation $ 97,000 $ 91.000 $75,000
6. Rent 0 0 0
7. Interest, other than Capital 0 0 0
8. Management Fees:
a. Fees to Affiliates 0 0 0
b. Fees to Non-Affiliates 0 0 0
9. Other Expenses (Specify) Occupancy. Travel, Misc. $1,844,000 $1.933,000 $1,854,000
Total Operating Expenses $10,820,000 $11,182,000 $71,940,000
E. Other Revenue (Expenses) — Net (Specify) $ 0 $ 0 $ 0
NET OPERATING INCOME (LOSS) $__208.000 $111,000  $(341.000)
7. Capital Expenditures
1. Retirement of Principal $ $ S 0
2. Interest $ 0 $ $ 0
Total Capital Expenditures $ 0 $ 0 0
NET OPERATING INCOME (LOSS)
LESS CAPITAL EXPENDITURES $_208,000 $_111,000 $(341,000)
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SUPPLEMENTAL #1

Februaryl 12, 2016
11:15 am:

PROJECTED DATA CHART

Give information for the two (2) years following the completion of this proposal. The fiscal year begins in July
(Month).

Year 2017 Year 2018
A. Utilization Data (Specify unit of measure) 1460_days 1460 days
B. Revenue from Services to Patients
1. Inpatient Services $1,155,386.00 $1.046,704.0
2. Qutpatient Services 0 0
3. Emergency Services 0 0
4. Other Operating Revenue (Specify) 0 0
Gross Operating Revenue $1,155,386.00 $1.046,704.00
C. Deductions from Gross Operating Revenue
1. Contractual Adjustments $ 0 $ 0
2. Provision for Charity Care 0 0
3. Provisions for Bad Debt 0-- 0---
Total Deductions $ 0 $ 0
NET OPERATING REVENUE $ 0 $ 0

8. Operating Expenses

1. Salaries and Wages $688,971.00 $702,751.00

2. Physician’s Salaries and Wages 0 0
3. Supplies $138,934.00 $ 32,640.00
4. Taxes $65.399.00 $59,247.00
5. Depreciation $42,026.00 $42.026.00
6. Rent $42,000.00 $42,000.00
7. Interest, other than Capital 0 0
8. Management Fees:
a. Fees to Affiliates 0] 0
b. Fees to Non-Affiliates 0 I
9. Other Expenses (Specify) Occupancy, travel, admin. $178.056.00 $168,040.00
Total Operating Expenses $1,155,386.00 $1,046,704.00
E. Other Revenue (Expenses) -- Net (Specify) $ 0 $ 0
NET OPERATING INCOME (LOSS) $ 0 $ 0
F. Capital Expenditures
1. Retirement of Principal $ 0 $ 0
2. Interest 0
Total Capital Expenditures $ 0 $
NET OPERATING INCOME (LOSS)
LESS CAPITAL EXPENDITURES $ 0 $ 0

ATTACHMENT 12



PROJECTED DATA CHART-OTHER EXPENSES-

D.9 OTHER EXPENSES CATEGORIES

SUPPLEMENTAL #1
February 12, 2016
11:15 am

32 A

$ 2,350

3,589

Year 1 Year
1. Prof Fees $ 2,350
2. Telephone 3470
3. Occupancy 21,030

4. Travel

20,550

5. Insurance 641
6. Depreciation 576
7. Miscellaneous 2,000

8. Administrative

Total Other Expenses

127,439

$ 178,056

22,291

20,550

654
576

2,000
116,080

$_ 168,040

HISTORICAL DATA CHART-OTHER EXPENSES-

D.9 OTHER EXPENSES CATEGORIES

Professional Fees

Telephone

Postage & Shipping
Occupancy

Equipment Rental & Maint
Printing & Publications
Travel, Conf & Meetings
Insurance

321 oo =l On Ot 9 I =

Miscellaneous

Total Other Expenses

ATTACHMENT

33 A
Year 2012 Year 2013 Year 2014

$582.780 $569.792 8354.046
77.197 65,192 _ 62,827
8.510 6.328 8.864
341,989 336,694 322,911
17.868 24.849 16,103
15,855 15,838 3,610
534.737 583.646 606,869
53.041 56,311 62,840
212,318 274,339 215,782

$1.844.295 $1,932,989 851,853,852

13
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SUPPLEMENTAL #1
Februalr;’y 12, 2016

PROJECT COMPLETION FORECAST cHART>™

Enter the Agency projected Initial Decision date, as published in T.C.A. § 68-11-1609: May 25, 2016

Assuming the CON approval becomes the final agency action on that date; indicate the number
of days from the above agency decision date to each phase of the completion forecast.

Anticipated Date

Phase DAYS
REQUIRED (MONTH/YEAR)
1. Architectural and engineering contract signed Complete 10/13/2015
2. Construction documents approved by the Tennessee
Department of Health 6 01/20/16
3. Construction contract signed 6 03/01/16
4. Building permit secured 16 - 03/10/16
5. Site preparation completed NA i NA
6. Building construction commenced 16 03/10/16
7. Construction 40% complete 47 B 04/10/16
8. Construction 80% complete 67 04/30/16
9. Construction 100% complete (approved for occupancy 82 05/15/16
10. *Issuance of license 98 _ 06/01/16
11. ZInitiation of service 113 - 06/15/16
12. Final Architectural Certification of Payment 98 06/01/16
13. Final Project Report Form (HF0055) 128 07/01/16

“ For projects that do NOT involve construction or renovation: Please
complete items 10 and 11 only.

Note: If litigation occurs, the completion forecast will be adjusted at the time
of the final determination to reflect the actual issue date.

Replacement-44
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SUPPLEMENTAL #1
February 12, 2016
11:15 am

AFFIDAVIT

STATE OF TENNESSEE

COUNTY OF Ko ane.

NAME OF FACILITY: _Mich Ae( Donn Céﬂ‘l‘C ("

I, MiKke. McElhinnedy , after first being duly sworn, state under oath that | am the

applicant named in this Certificate of Need application or the lawful agent thereof, that |

have reviewed all of the supplemental information submitted herewith, and that it is true,

X —
Preslde_nir/ _

Signature/Title

accurate, and complete.

2 -~7-Lo

Sworn to and subscribed before me, a Notary Public, this the o day of Feo ruory 201,

witness my hand at office in the County of _ Poane , State of Tennessee.

L3

A\ e be Lo W\mjtnL_

NOTARY PUBLIC

My commission expires __ |- |5 201%

HF-0043

Revised 7/02
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SUPPLEMENT, ,
. chomarg a4, 200k
ICF/MR FACILITIES Specific Questions - VY2 am

A. Need

1. The population-based estimate of the total need for ICF/MR facilities is .032 percent of the general
population. This estimate is based on the estimate for all mental retardation of 1 percent. Of the 1
percent estimate, 3.2 percent of those are estimated to meet level 1 criteria and be appropriate for ICF-
MR services.

Response: The population of Roane County, TN in 2015 was reported as 55,411, There are currently 8
ICF/ MR beds in the county that are in use. There are 4 beds with an approved CON pending licensure
and admissions. Using the need based estimate of 0.32 %, the need in Roane County is 177.3 beds.

2. The estimate for total need should be adjusted by the existent ICF-MR beds operating in the area as
counted by the Department of Health, the Department of Mental Health and Developmental Disabilities,
and the Division of Mental Retardation Services in the Joint Annual Reports.

Response: The total estimated need minus the existing 8 beds and 4 pending beds leaves a need of 165.3
beds in Roane County.

B. Service Area

1. The geographic service area should be reasonable and based on an optimal balance between
population density and service proximity.

Roane County, Tennessee is 395 square miles. With a 2015 population of 55,411, the populotion density
is 140.3 people per square mile. The population density in the United States is 84.7 peaple per square
mile. Roane County has a major interstate passing through it, making Knoxville easily accessible. The
geographic area offers a Covenant Health Hospital, Roane Medical Center, within 5 miles. Specialty
physicians are available in nearby cities such as Knoxville and Oak Ridge, TN.

2. The relationship of the socio-demographics of the service area and the project population to receive
services should be considered. The proposal’s sensitivity and responsiveness to the special needs of the
service area should be considered including accessibility to consumers, particularly women, racial and
ethnic minorities, low income groups, and those needing services involuntarily.

Please see the attached four pages from United States Census Quick Facts and the Tennessee Population
Estimates 2015 and 2019 with all demographic information for Roane County.

This project involves the conversion of an existing, licensed Residential Habilitation home that will create
4 new ICF/IID beds in Roane County. There are individuals currently living at Greene Valley
Developmental Center who need ICF / 11D services in the community. These individuals have
developmental disabilities and complex medical needs, which include tracheotomy care, tube feeding,
oxygen administration, insulin injections, medication administration and daily medical assessments. The
age range for the men and women with developmental disabilities who need ICF / 11D services range
from 18 — 70 years old. These services are accessible to all who need and qualify for services,

including women, ethnic minorities, low-income groups and those needing services voluntarily.
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Please indicate the number of patient days provided in Years 2012, 2013, and 2014 on
line “A. Utilization Data” in the Historical Data Chart. Please revise and resubmit.

Why was there a loss of $341,000 in 2014 in the Historical Data Chart?

We gave a 2% wage increase to staff. This had a cost of $160,000 and we did not receive
a rate increase to pay for these wage increases. In the prior year we had a DOT grant that
we did not receive in FY2014. This grant was $169,779. Compared to the prior year we
lost $57,000 of child day care tees from our child day care program, $63,000 of revenue
from contracts with the local school systems and lost $91,799 of revenue from sales in
our work program.

Please specify “other operating revenue” in A.4 in the Historical Data Chart.

Other Operating Revenue is income from insurance proceeds, management fees, food
stamp revenue, rental income, reimbursements and miscellaneous income.

Please explain the reason salaries and wages increased from $8,680,000 in 2013 to
$9,514,000 in 2014 in the Historical Data Chart.

We gave a 2% increase in wages $164,000
We added two new homes 575,675
Increase in health insurance cost 96.579
Work Comp Premium increase 16,496
Other Changes (18,750)

The Historical Data Chart shows no Provision for Charity Care and/or Bad Debt. Please
explain.

We expect to only serve individuals that are funded by the State of Tennessee or the
Federal government. We expect to receive payment for all services provided.

Projected Data Chart

The Projected Data Chart is not in the correct format as prescribed in the application (A-
F). Please review the Projected Data Chart in the application and submit a corrected
revised Projected Data Chart.

Please clarify the reason revenue and expenses will decrease in Year Two.

Our budget is based on being reimbursed for our expenses so the income changes as the
expenses change. The first year of operation we budgeted to furnish the home with
furniture and appliances. The second year does not include purchases of furniture and

appliances so the expenses will decrease.

Why are supplies declining from $138,934 in Year One to $32,640 in Year Two?



- SUPPLEMENT, L
AFFIDAVIT . Febr'unn* 24,301l
43 am

STATE OF TENNESSEE

COUNTY OF _( ag e

NAME OF FACILITY: Michacl Dunn Certtec

I, Mike Mcgl s, after first being duly sworn, state under oath that | am the

applicant named in this Certificate of Need application or the lawful agent thereof, that |
have reviewed all of the supplemental information submitted herewith, and that it is true,

accurate, and complete.

TRECS o~ Peesiden] ce0
Signature/Title s‘ '

Sworn to and subscribed before me, a Notary Public, this the 238 day of Febr uary, 20\,

witness my hand at office in the County of _ Roane. , State of Tennessee.

M \ekel e SN\ Yo Lo
NOTARY PUBLIC Q

My commission expires ,nggggme 7= 260

HF-0043

Revised 7/02
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ICF/MR FACILITIES Specific Questions

A. Need

1. The population-based estimate of the total need for ICF/MR facilities is .032 percent of the general
population. This estimate is based on the estimate for all mental retardation of 1 percent. Of the 1
percent estimate, 3.2 percent of those are estimated to meet level 1 criteria and be appropriate for ICF-
MR services.

Response: The population of Roane County, TN in 2015 was reported as 55,411. There are currently 8
ICF/ MR beds in the county that are in use. There are 4 beds with an approved CON pending licensure
and admissions. Using the need based estimate of 0.32 %, the need in Roane County is 17.7 beds.

2. The estimate for total need should be adjusted by the existent ICF-MR beds operating in the area as
counted by the Department of Health, the Department of Mental Health and Developmental Disabilities,
and the Division of Mental Retardation Services in the Joint Annual Reports.

Response: The total estimated need minus the existing 8 beds and 4 pending beds leaves a need of 5.7
beds in Roane County.

B. Service Area

1. The geographic service area should be reasonable and based on an optimal balance between
population density and service proximity.

Roane County, Tennessee is 395 square miles. With a 2015 population of 55,411, the population density
is 140.3 people per square mile. The population density in the United States is 84.7 people per square
mile. Roane County has a major interstate passing through it, making Knoxville easily accessible. The
geographic area offers a Covenant Health Hospital, Roane Medical Center, within 5 miles. Specialty
physicians are available in nearby cities such as Knoxville and Qak Ridge, TN.

2. The relationship of the socio-demographics of the service area and the project population to receive
services should be considered. The proposal’s sensitivity and responsiveness to the special needs of the
service area should be considered including accessibility to consumers, particularly women, racial and
ethnic minorities, low income groups, and those needing services involuntarily.

Please see the attached four pages from United States Census Quick Facts and the Tennessee Population
Estimates 2015 and 2019 with all demographic information for Roane County.

This project involves the conversion of an existing, licensed Residential Habilitation home thot will create
4 new ICF/IID beds in Roane County. There are individuals currently living at Greene Valley
Developmental Center who need ICF / 1ID services in the community. These individuals have
developmental disabilities and complex medical needs, which include tracheotomy care, tube feeding,
oxygen administration, insulin injections, medication administration and daily medical assessments. The
age range for the men and women with developmental disabilities who need ICF / IID services range
from 18 — 70 years old. These services are accessible to all who need and qualify for services,

including women, ethnic minorities, low-income groups and those needing services voluntarily.

Supplemental Request
Replacement Page



2. Section C. (Economic Feasibility) Item 4 (Historical Data Chart)

SUPPLEMENTAL #2

February 29, 2016
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The itemized expenses included in “Historical Data Chart-D.9 Other Expenses” in Attachment 13 for
the Years 2012-2014 is noted. However, the totals in the attachment do not match the Historical Data
Chart totals included in D.9 in Attachment 11. Please submit a revised Historical Data Chart, or revise
the totals in “D.9 Other Expenses Categories” included in Attachment 13 and submit a replacement

page.

Answer: The amounts in the Historical Data Chart was averaged to the thousands. Below is the
breakdown of the Other Expenses averaged to the thousands.

Other Expenses

Professional Fees
Supplies

Telephone

Postage & Shipping
Occupancy

Equipment Rental & Maint.
Printing & Publications
Travel, Conf & Meetings
Insurance

SR Wages & Benefits
Depreciation

Other Non Personnel
Items For Resale

Fund Raising Expenses
Grant Expenses
Equipment

TOTAL OTHER EXPENSES

FY2012
583,000.00

77,000.00
8,000.00
342,000.00
18,000.00
16,000.00
535,000.00
53,000.00

212,000.00

1,844,000.00

FY2013

570,000.00

65,000.00
6,000.00
337,000.00
25,000.00
16,000.00
584,000.00
56,000.00

274,000.00

1,933,000.00

FY2014

554,000.00

63,000.00
9,000.00
323,000.00
16,000.00
3,000.00
607,000.00
63,000.00

216,000.00

1,854,000.00
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AFFIDAVIT

STATE OF TENNESSEE

COUNTY oF Roane.

NAME OF FACILITY: _Michael Dunn Center

l, th Kg McEl h') Dﬂgﬁ , after first being duly sworn, state under oath that | am the
applicant named in this Certificate of Need application or the lawful agent thereof, that |

have reviewed all of the supplemental information submitted herewith, and that it is true,

. ,
Wiﬁ?ﬂﬂ s cesiidemy " Ceo

accurate, and complete.

Signa?ure/T itle

Sworn to and subscribed before me, a Notary Public, this the 26 day of February , 2010,

witness my hand at office in the County of _ Roane , State of Tennessee.

Iy weko e MY o Lo
NOTARY PUBLIC <

My commission expires Jar\umb \S , _201%

HF-0043

Revised 7/02




